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Presentations to Community Groups

Council representatives, as nominated, provided presentations to the following groups on the role, powers 
and functions of the Council.

Albany TAFE students – Official Visitor	

Australian Association of Social Workers: Symposium on Mental Health; proposed changes to the 	
Mental Health Act and likely impact on functions of the Council – Executive Officer

Avro Consumer Advisory Group – Official Visitor	

Graylands Hospital: Staff of Hutchison ward – Executive Officer	

Marr Moodijt Aboriginal College students: re mental health legislation – Executive Officer and 	

Official Visitor.

Geraldton CSRU (Community Supported Residential Unit) – Official Visitors.	

Mental Health clinics in Fremantle, Perth (Inner City) and Subiaco – Official Visitors.	

Position Statements

The Council undertook the consideration and drafting of two new position statements this year:

Ten Point charter for hostel residents; 1.	 and

Position Statement on Smoking2.	 .

More information about the positions statements can be found in Issues 17 and 19 of Part 2 of this 
Report. 

The Council’s previously adopted position statements that underpin its work, remain in place and 
include:

Access To Second Opinions – Community Treatment Orders, Mental Health Act 1996	  (section 76); 

Access To Telephone, Mental Health Act 1996	  (section 167);

Access To Visitors, Mental Health Act 1996	  (section 168); 

Closed Circuit Television (CCTV) Monitoring in Inpatient Units	 ;

Electroconvulsive Therapy and Informed Consent	 ;

Management of Consumers’ Tobacco Products by Facility Staff; and	

Translating Rights into Authorised Hospital Design	 .

Position Statements are usually reviewed every two years. Copies of all the Council’s position statements 
are available from its office.

Professional Development Activities   

The Council endeavours to ensure that all Official Visitors, metropolitan and regional, are provided with 
appropriate training and development opportunities to enable them to carry out their functions efficiently 
and effectively.  The Full Council meetings incorporate a professional development component including 
the use of external speakers as appropriate. 

As in previous years an orientation programme was provided to members of the Council during  
2007–2008.  This served to both familiarise newly appointed Official Visitors to their role and 
responsibilities and acted as a refresher course for more experienced Official Visitors.  The programme 
again ran over three days and incorporated a meeting of the Full Council as well as training sessions 
on preparation for, and advocacy in, a MHRB hearing by the Mental Health Law Centre, managing 
aggression, Official Visitors’ recording and reporting responsibilities and  a workshop on case studies led 
by some of the more Senior Official Visitors.
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In addition the following sessions were attended by the Executive Officer, Head of Council, and/or selected 
Official Visitors:  

Disability & Justice conference – 	 this was sponsored by the Office of the Public Advocate, the 
Office of Crime Prevention, Department of Corrective Services, Department of the Attorney General, 
Western Australia Police, Department of Health and the Disability Services Commission to highlight 
the growing challenge for the criminal justice system in responding to people with a decision-making 
disability—such as mental illness, intellectual disability, brain injury or dementia.  

Mental Health Community Network Open Space Forum	  – this was the first in a series of Open 
Space forums run by the Mental Health Division.  The aim of this forum, which was open to the 
public and advertised widely, was to ask the question: “What can we ALL do to better the mental 
health of ALL West Australians?”

Meetings in London 

As the Head of Council, Dr Judyth Watson, was completing leave in London, she took the opportunity 
to stay on for two days to meet with representatives of three agencies that have related functions and/
or interests to those of the Council of Official Visitors.  They are registered charities and not statutory 
agencies, one being the Sainsbury Centre for Mental Health, the other MIND, a national and community 
based mental health organisation and a local MIND group.  

Each has programmes for forms of advocacy - the focus of each meeting.  The aim of each meeting was to 
exchange information between colleagues and to explore how the Council in WA might be able to improve 
and augment our advocacy functions.

Information regarding the current (1983) and anticipated (2007) Mental Health Act for England and 
Wales was outlined at both meetings, each agency expressing concern about a proposal to increase powers 
to detain patients and for the first time introduce a Community Treatment Order as a form of discharge 
arrangement. The proposed 2007 legislation has provisions for advocacy similar to those accorded to the 
Official Visitors in WA but there is disappointment that these will not be enacted until “later”.

The Mental Health Act Commission based in Nottingham sounds to have some-what similar functions 
to the Council and is the statutory regulator of health and social care for all persons treated for a mental 
illness.  It monitors how the Act is used and collects statistics regarding the use of the Act.  There are 
visiting powers but very few Visitors, known as Commissioners, who are based in Regions:  a recent review 
has examined the care of detained patients in England and Wales.  The Commission does not presently 
have an advocacy function.

The Sainsbury Centre for Mental Health (SCMH) was established in 1985 with a core grant for 1	
research and development and to identify best practice in the field.  The aim of the SCMH is to improve 
the quality of life for people with severe mental health problems in the UK:  its philosophy is one of 
social inclusion and social justice.  It works to influence policy and improve practice in public services 
through research, analysis and development and is affiliated to the Institute of Psychiatry at King’s 
College London. Its two main programmes are in employment so as to establish equal opportunities 
in the labour market and also a prisons and mental health programme, especially focussing on people 
with a mental illness who should not be in prison.  

MIND National is the leading mental health charity that develops policy, lobbies Government and 2	
each 6 months runs campaigns, disseminating information targeted through its many networks of 
members (e.g. ethnic, rural).  MIND conducts research which is mostly qualitative; has 180 workers 
and 200 local MIND associations. The organisation has just received £180 million for a four year 
campaign to reduce stigma.
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MIND City and Hackney (MC&H) is one of the local associations with one programme operating 3	
from the Centre for Forensic Mental Health in Hackney. It has developed advocacy services over three 
branches of local services viz. the community, the Homerton Hospital and the Forensic Centre.  For 
a large constituency there are five paid advocates with volunteer advocates coordinated across the 
hospital and community sector. Seclusion procedures were briefly discussed and it was acknowledged 
that there are ‘difficulties’ at the Hospital - with complaints of tranquilliser use and ‘man-handling’ 
and evidence that patients see the process as punishment. The main issues that people bring to their 
advocate have been categorised and found to differ between community based, hospital and forensic 
patients. 

The issue of the times though for patients and advocates is that of a proposed ban on smoking to be 
implemented on July 1st 2008.  A project officer for MC&H is employed one day a week. The agency 
has taken a very strong stand in support of patients and is keeping a watching brief on a legal case to be 
heard by the British High Court.  A patient from a high security forensic unit has been given legal aid to 
lodge his complaint against the ban.  His lawyers using European law which guarantees respect for privacy 
and family life are arguing that the hospital is this patient’s home.  He has been joined with three more 
complainants. The Council sent this information to the Minister.

A number of relevant reports, briefing and policy papers are now in the Council’s library and relevant 
copies were sent to the Director of the Mental Health Division, the Chief Psychiatrist, the Inspector of 
Custodial Services and to other services. 

A recent Project Report: With us in mind: service user recommendations for advocacy standards in England. 
Findings of Mind’s Advocacy Standards Project [n.d.] will be useful for the Council’s teaching sessions.   
A copy of briefing notes from the Mental Health Alliance in England and Wales to inform the House of 
Lords on the place of advocacy was later sent to the Council.

These two meetings could contribute to the impetus and ideas for the future work and direction of the 
Council.  This might mean for example that:

the Council distinguishes categories of complaint and requests from different treatment centres in the 	
sector;

the Council elaborates on its understandings of advocacy;	

the Council inform the Minister of the English case appealing the smoking prohibition ;	

the Council advocates in the sector for possible trial and/or application of the ‘Care Programme 	
Approach’ audit tool [to monitor, assess and evaluate care planning] for those patients who are 
repeatedly detained under the Act; and

the Council also asks applicable and relevant questions regarding certain forensic patients.	

The meetings and the literature were both useful means of appreciating the importance for patients of the 
statutory powers and functions of the Official Visitors as advocates that exist in WA. A fuller version of this 
section was provided as a Report to the Official Visitors as well as to various clinical services’ directors. 

QUALITY ASSURANCE
The Council of Official Visitors is committed to continuous quality improvement in its service delivery 
and welcomes feedback of an informal and formal nature regarding its operations.

Review of Council Operations – the Kirwan Review 

As part of the quality assurance process, Council engaged an external consultant, Mr John Kirwan, to 
conduct a review of the operations of the Council, to assess the potential impact of the announced changes 
to the Mental Health Act, and to make recommendations for consideration by the Council, the Department 
of Health (DOH) and the Minister for Health.
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The terms of reference for the review were:

An analysis of current operations – statutory and non-statutory.1.	

To look at options for alternative ways of operating including an organisational structure that would 2.	
best meet the needs of the Council to ensure that it performed all of its functions effectively and 
efficiently including considering the administrative support offered and required, and the roles of and 
relationships between the Head of Council and Executive Officer. 

An analysis of the impact of anticipated changes:3.	

consequent on the new legislation; anda.	

financial and other resource implications for administrative purposes.b.	

The review, conducted over a 4-week period from mid-July 2007 to mid-August 2007, consisted of almost 
30 semi-structured confidential interviews with Official Visitors, the Head of Council and Executive 
Officer, DOH internal stakeholders and external stakeholders.  There was also a desktop review of relevant 
literature and information including the submissions and working papers of the 2003 Holman Review 
of the Mental Health Act 1996 and Criminal Law (Mentally Impaired Accused) Act 1996 (including the 
Government’s response), Council strategic and operational information and information from other 
jurisdictions in Australia and overseas.

The result was a 45 page document and 37 recommendations which are listed further below. Key findings 
included that:

The current operations of the Council, including the support of patients before the Mental Health 	

Review Board (MHRB) are well regarded - it is seen as an efficient representative and advocacy 
service.

Within the health system in Western Australia (WA), the Council and the role of an Official Visitor 	

(OV) holds a unique and valued place as custodians and advocates for citizens whose rights have been 
affected through their involuntary admission as a patient.

OVs have statutory powers that are rare and allow unfettered access to citizens in government and 	

non-government health services and in community settings across WA. In an era when governments 
and government bureaucracies are actively seeking community engagement in the pursuit of quality 
health services, the Council offers a well-established mechanism.

The Council undertakes valued system-wide initiatives that, while not currently core business of the 	

Council, have contributed to improvements in policy and patient care and could, if the resources were 
available, initiate and participate in developing a stronger prevention and promotion focus.  Several 
external stakeholders identified a range of areas where they would value Council input and involvement, 
including in the development of models of care, facilities development and redevelopment, and staff 
training. 

There is support for a more system-wide and progressive role for the Head of Council in representing 	

the Council with a particular focus on improving patient outcomes and on problem solving using an 
evidence-based collaborative approach.

While the Council has received regular increases in resources to meet increased demand, there are 	

concerns that it is reaching a stage where any further growth will require new systems, additional 
resources, a new governance system including enhanced and more functional accommodation and 
work areas for the Head of Council and for the OVs, and a new database system to assist day-to-day 
operational efficiency. This included a strong case for the development of a modern e-based data 
system for the Council that is user friendly and that allows the OVs and Council staff to capture, enter 
and access data in a timely manner. 
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The Minister, as the person responsible for and to whom the Council reports, is exposed to some risk 	
because of the Council’s small resource base and its reliance on the corporate knowledge, skills, ability 
and personal commitment of present and former OVs and staff, in particular the Head of Council 
and Executive Officer. 

Should the Council remain at its current level of activity and resourcing, the current organisational 	
structure would be viable only for the short term.  With the new Mental Health Act and the expansion 
of the role of the Council, there will be an increase in workload and complexity, possibly by up to 
200%.  To address these changes, there needs to be a new governance regime and organisational 
structure.

Recommendations  

That current and future resourcing be determined as a matter of urgency.1.	

That the Council develop a communications strategy that explains the role, outcomes and operations 2.	
of the Council to the broader health system, and includes regular updates in mainstream health 
communications such as Healthview, and that the Council seek DOH support to upgrade the web 
site to make it easier to access the Council website. 

That the Council address the numbers of patients that do not access the Council.3.	

That, should the Council be granted additional resources, the lack of national KPI’s or outcome 4.	
statements relating to the role of the OV be addressed at a national level through the Minister and the 
COAG process.

That initiatives be explored by the DOH and the Area Health Services to establish appropriate 5.	
understanding of the role of the Council, including attendance by OVs at relevant training and 
development opportunities and conferences at the health service level, and joint training with the 
main stakeholders (e.g. Mental Health Division).

That the existing reporting and recording system of OV activities be reviewed and a business case be 6.	
developed for an upgraded system to improve internal efficiencies and deliver higher quality reporting 
and recording of Council activities. 

That the Council document its accommodation needs, and discuss those needs with the DOH so that 7.	
they can be factored into the DOH’s accommodation planning process.

That the Council request the Mental Health Division to identify all agencies involved with mental 8.	
health patients in the Government and non-government sectors together with their respective roles 
and responsibilities, to achieve clarity of purpose and a reduction in duplication and overlap. 

That the Council develop a human resources framework for OVs and staff that particularly addresses 9.	
recruitment, retention, and staff/professional development.

That the Council, the Mental Health Division, and the OCP agree on protocols for involving the 10.	
Council in strategic planning, facilities planning, identification of system-wide problems and potential 
solutions, and other associated initiatives. 

That the DOH’s Mental Health Division be asked to identify all the relevant datasets held by agencies 11.	
such as the DOH, Council and MHRB, that an agreed data linkage protocol be established, and that 
there be an annual collaborative review of the data leading to an identification of relevant trends and 
other system-wide issues.

That the Council and the Manager of the Mental Health Information System within the Information 12.	
Collection and Management area of Health System Support agree on a standard monthly reporting 
regime to keep the Council informed of the level and location of activity.

That the Council, with support from DOH, develop an annual risk management assessment and plan 13.	
as part of the annual strategic planning process. 
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That a Members of Parliament briefing kit be development for the Minister to distribute for their 14.	
information to all Members of the WA Parliament and for WA members of the Federal Parliament, 
with the kit including information that can be used in electoral offices.

That resourcing be requested from the DOH (either in the submission addressing the whole of DOH 15.	
impact of the new Mental Health Act or in the normal DOH budget process) for a review to scope the 
data system needs and to develop a suitable new data system for the Council.

That, if resources are available, a new integrated e-based recording and reporting system be developed 16.	
and implemented. If resources are not available, a risk analysis review of the current systems should be 
requested from DOH. 

That the new data system be capable of being linked to other data sets (e.g. MHRB) to provide high 17.	
quality data for the Minister.

That, with expanded scope, new functions, and increased workload, the Council provides the Minister 18.	
with monthly reports on key outcome areas.

That a change management plan and process be established to assist the transition from the existing 19.	
to the new model, taking into account concurrent changes in location/office, new business systems, 
increase in the numbers of OVs and staff, and new management and governance arrangements, with 
appropriate union consultative change requirements being adhered to.

That the Council request the Mental Health Division to identify areas of potential unmet need in 20.	
respect to the expanded scope of the Council. 

That, following the quantification of unmet need and with the data available following the 21.	
implementation of Recommendations 11 and 12, the Council request that a standing committee be 
convened by the Mental Health Division to identify and address the protection of the human rights 
of patients who do not exercise their statutory rights under the Mental Health Act.

That the range of options canvassed (from no change, to changing the Head of Council from a 22.	
sessional statutory position to an employed statutory position) be considered by the Minister, together 
with the resultant impact on the role of the Executive Officer.

That funding be increased to enable the Council to increase the number of OVs, Council staff, and 23.	
operating expenditure.

That the Council be permitted an increase in resourcing before the new Mental Health Act is 24.	
implemented to allow the changes to be well established and to avoid problems from a surge in 
demand. 

That the Council be resourced to appoint two new Level 6 officers, an officer responsible for research, 25.	
evaluation and policy development, and an officer responsible for training (both internal and external 
to the Council), data, communications, and quality improvement. 

That there be an orderly transition from the current governance model to the one adopted by the 26.	
Minister. 

That a formal evaluation strategy be established following the consideration of this report, with a person 27.	
from outside the Council and the mental health stakeholder group undertaking the evaluation. 

That the system-wide range of responsibilities and functions of the Council be expanded to include 28.	
policy development and the provision of advice.

That DOH undertake a data mapping review of all existing data sets in use in the mental health area 29.	
so that all stakeholders are aware of available data sets that can be used to improve effectiveness and 
efficiency.
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That an annual forum on data hosted by DOH reviews data, trends and directions, so allowing all 30.	
stakeholders, particularly the Council, to use the data to inform strategic plans, KPI’s and reports to 
the Minister.

That the Council through the Mental Health Division seek approval from the WA Country Health 31.	
Services and the Metropolitan Area Health Services to invite OVs to attend relevant Health Service 
training and induction programs, and other local initiatives. 

That the Council hold an annual Council conference involving all key stakeholders, and, if possible, 32.	
inviting key eastern states OVs to attend.

That the Council host an annual meeting with the Patient Advocates from the hospitals to increase 33.	
awareness of respective roles and responsibilities. 

That the Council seek advice from the Mental Health Division as to the efficacy of OVs making visits 34.	
to Health Service emergency departments. 

That, unless such a paper already exists, the Council request DOH to have a short paper commissioned 35.	
on the opportunities and threats arising from demographic changes, and strategies that should be 
considered by the Council.

That the Council seek resources for a review and upgrading of its communications systems.36.	

That there be an annual presentation by Council to the State Health Executive Forum (SHEF) on the 37.	
activities, achievements and issues addressed by the Council.

Following on from the Kirwan Review a paper examining the governance options was circulated to and 
commented on by Official Visitors.  In summary the responses were that:

The positions of Head and Executive Officer should be kept separate.•	

The Head of Council and the Official Visitors must remain independent of the Department of Health •	
in order to retain autonomy for the Council of Official Visitors.

A deputy Head of Council is needed.•	

The Executive Officer’s position should be upgraded and attract a higher salary. •	

More administrative support is required for Official Visitors and therefore more administrative staff •	
are required.

The need for an increased budget is recognised.•	

New premises are urgently needed.•	

More strategic and policy advice for Official Visitors is needed.•	

Better collection and collation of data is needed.•	

The capacity and skills of Official Visitors can be used for various in house training and development •	
and also for policy and extra Council committee work.

Expertise and skills will still be needed to be brought in for some areas such as training and database •	
development.

Using the responses of Official Visitors and the recommendations of the Kirwan Review, a Business Case 
was put to the Department of Health in November 2007 for increased funding and staffing levels. The 
Business Case is based on a two staged approach: the first phase seeks increased funding to meet immediate 
needs; the second phase refers to the impact of the proposed new legislation when Council’s role will 
be expanded greatly by being made responsible for all mental health consumers, both voluntary and 
involuntary.  Council awaits the outcome of that application.
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Complaints Classification

A review of the Council’s complaints classification system (as presented in appendix 15A) was also 
undertaken this year by a working party of Official Visitors.  The categories used derive from a Health 
Department classification system (since updated by the Health Department) and it is not specific to mental 
health which makes it difficult to use by Official Visitors and reduces the level of accuracy and usefulness 
of the data.  The working party was unable to change the item headings and numbers and ideally a new 
computer system is required.  In the meantime, however, work was done to give Official Visitors better 
guidance on the use of the headings in order to better promote consistency.  

Codes of Conduct and Ethics

The Council has adopted a Code of Ethics and a Code of Conduct that bind all its members.  Copies of 
these Codes are available from the Council’s office.

Complaints Regarding Council Operations

No complaints were received. 

PRIORITIES FOR 2008–2009
A new one year interim Strategic Plan was developed for 2008–2009 pending the introduction of the 
proposed new Mental Health Act and increased funding and resources sought in a Business Case submitted 
to the Department of Health in November 2007.  The Business Case relies in large part on the findings 
and recommendations of the Kirwan Review (referred to above).  Council is awaiting the outcome of the 
application and so is limited in the meantime by current funding constraints.

The goals listed in the 2008–2009 Strategic Plan are set out below.  Within each goal are a number of 
practical strategies for achieving those goals. (A full copy may be obtained from Council’s office.)	

GOAL 1   	 To operate the Council in accordance with the legislative requirements of the Mental Health Act.

GOAL 2   	 To increase the accessibility of the Council to, and contact with, affected persons who are 
living in hostels and group homes.

GOAL 3   	 To increase the accessibility of the Council to, and contact with, affected persons who are 
on Community Treatment Orders (CTOs). 

GOAL 4   	 To improve the Mental Health Review Board process for affected persons.  

GOAL 5   	 To plan for the changes which will be brought in by the new Mental Health Act, in particular, 
in relation to the COV being responsible for voluntary patients and a Youth Advocate.  

GOAL 6   	 To better capture and utilise the information gathered by OVs.  

GOAL 7   	 To establish better COV procedures and protocols.  

GOAL 8   	 Raise the profile of the Council.  

The Strategic Plan continues to build on two of the three qualitative goals of the previous Strategic Plan, 
namely to increase the accessibility of Council to people on CTOs and in licensed psychiatric hostels.  

In relation to the fourth goal, to improve the representation of consumers in Mental Health Review Board 
hearings, Council has decided to continue to try to increase representation while also aiming to improve 
the overall experience of the process for consumers. 

In addition, the Strategic Plan begins the process of trying to implement some of the recommendations 
made in the Kirwan Review, especially in relation to information and data collection, the use of the website 
and better promotion of the role of the Council.   However, unless and until significantly improved resources 
are provided, the Council will not be in a position to implement many of the recommendations.
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 APPENDIX 1

Authorised Hospitals (As per Mental Health Act 1996 section 21)

Albany Regional Hospital
Albany Mental Health Unit
Hardie Road, Albany

Fremantle Hospital and Health Service
Alma Street Centre
Alma Street, Fremantle

Armadale Health Service
Leschen Unit
Albany Highway, Armadale

Bunbury Regional Hospital
Acute Psychiatric Unit (APU) and Psychiatric Intensive Care Unit (PICU)
South West Mental Health Service
Bunbury Health Campus, Bunbury

Graylands Hospital
Adult Mental Health Services
Brockway Road, Mount Claremont
Including the Frankland Centre (State Forensic Mental Health Services)

Selby Older Adult Psychiatry Service (Selby Lodge)
Lemnos Street, Shenton Park

Kalgoorlie Regional Hospital
Mental Health Inpatient Service
Piccadilly Street, Kalgoorlie

King Edward Memorial Hospital 
Mother and Baby Unit
Loretto Street, Subiaco

Joondalup Health Campus
Joondalup Mental Health Unit
Shenton Ave, Joondalup

Bentley Hospital and Health Service
Mills Street Centre
Mills Street, Bentley

Mercy Hospital
Ursula Frayne Unit
Thirlmere Road, Mount Lawley

Swan Health Service
Swan Valley Centre & Boronia Inpatient Unit
Eveline Road, Middle Swan
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 APPENDIX 2

Licensed Private Psychiatric Hostels
As per “Functions of the Council of Official Visitors Direction 2005”, 21 June 2005
superseded by “Functions of the Council of Official Visitors Direction 2006”, 24 October 2006
superseded by“Functions of the Council of Official Visitors Direction 2007”, 22 December 2007

Albany Halfway House Association Inc. 
	 *Albany CSRUs	 Ballard Heights, Spencer Park, Albany
	 *Licensed 13.12.2007

Burswood Hostel	 16 Duncan Street Burswood

Casson Homes
	 *Aitken House	 55 View Street North Perth
	 *Vacant as of March 2006
	 Casson House	 2–10 Woodville Street, North Perth
	 Woodville House	 425 Clayton Road, Helena Valley

Devenish Lodge	 54 Devenish Street, East Victoria Park

Dudley House	 24 Dudley Street, Midland

Franciscan House	 16 Hampton Road, Victoria Park

Fusion Australia Limited	
	 Ngurra Nganhungu 
	 Barndiyigu CSRUs 
	 Licensed 14.11.2007	 Onslow Street, Geraldton 

Honey Brook Lodge	 42 John Street, Midland

Richmond Fellowship
		  56 Glyde Street, East Fremantle
		  58 Glyde Street, East Fremantle
		  4–6 Mann Way, Bassendean
		  23 Walton Street, Queens Park
	 *CSRUs 	 Unit 5, 1 Powell Court, Busselton
	 *Licensed 19.02.2008
	 *Community Options	 85 Hicks Road, Kelmscott
	 *Licensed 4.06.2008
Romily House	 19 Shenton Road, Claremont

Rosedale Lodge	 22 East Street, Guildford

St Jude’s Hostel	 26 & 30–34 Swan Street, Guildford

Salisbury Home	 19-21 James Street, Guildford

Vincentcare
	 *Bassendean House	 1 North Street, Bassendean
	 *Closed 13.03.2008
	 Bayswater House	 65 Whatley Crescent, Bayswater
	  House	 66 Waverley Road, Coolbellup
	 Duncraig House	 270 Warwick Road, Duncraig
	 South Lakes House 	 9 Plumridge Way, South Lake
	 Swan View House	 8 Wilgee Gardens, Swan View
	 *Vincentian Village	 2 Bayley Street Woodbridge
	 *Licensed 25.02.2008
	 Warwick House	 39 Glenmere Road, Warwick
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 APPENDIX 3

COUNCIL OF OFFICIAL VISITORS 2007–2008 MEMBERSHIP
Head of Council		  Expiry Date of Term
Dr Judyth WATSON *Retired 31.03.2008		  *31 March 2008 
Ms Debora COLVIN *Appointed 01.04.2008		  *31 March 2011

Official Visitors
Mr Bruce AMBROSIUS		  01 February 2009
Dr Michael ANDERSON		  01 February 2009
Mrs Sherril BALL		  01 February 2011
Ms Denise BAYLISS		  01 February 2009
Ms Leanne CANNON		  01 February 2009
Ms Geraldine CHANDLER		  01 February 2010
Ms Debora COLVIN *Resigned 07.03.2008		  *01 February 2009 
Ms Alessandra D’AMICO		  01 February 2010
Mrs Marie DAVIES		  01 February 2010
Mr Michael DIXON		  01 February 2011
Mr Gerard DOYLE		  01 February 2011
Ms Gillian EVANS		  01 February 2009
Mr Adrian GAVRANICH		  01 February 2011
Mr Rodney HAY		  01 February 2010
Mrs Naka IKEDA		  01 February 2009
Ms Kirsten JOHNSTON		  01 February 2011
Mr Damian JOLLY		  01 February 2011
Mrs Denise KAY		  01 February 2010
Mrs Kerry LONG		  01 February 2011
Mrs Ann McFADYEN		  01 February 2009
Ms Edana McGRATH		  01 February 2011
Mrs Melinda MANNERS		  01 February 2010
Miss Sophie MOUNSEY *Resigned 21.12.2007		  01 February 2009*
Mr Geoffrey MURPHY *Resigned 21.10.2007		  01 February 2009*
Mrs Maria Luz NOÉ		  01 February 2009
Mr Sean O’CONNELL *Resigned 26.04.2008		  01 February 2011*
Ms Val O’TOOLE		  01 February 2009
Mrs Theresa PIPER		  01 February 2011
Mrs Josie SCATA *Resigned 21.02.2008		  01 February 2011*
Mr Leslie SCHULTZ		  01 February 2009
Ms Maggie SPEIRS *Resigned 09.01.2008		  07 April 2009*
Mrs Sheila STEPHENS *Retired 22.02.2008		  07 April 2008*

Ms Margaret STOCKTON *Resigned 31.07.2007		  01 February 2008*

Ms Helen TAPLIN		  01 February 2011

Mrs Judith TAYLOR		  01 February 2010 

Mrs Kathryn TONCICH		  01 February 2010

Ms Catriona WERE-SPICE		  01 February 2011

Mrs (Angela) Leonie WILSON		  01 February 2011

Ms Brooke WITHERIDGE		  01 February 2010
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 APPENDIX 4  

COUNCIL OF OFFICIAL VISITORS’ MEETINGS ATTENDANCE 
2007–2008

OFFICIAL VISITOR
FULL COUNCIL EXECUTIVE GROUP

Present Apologies Present Apologies

Dr Judyth WATSON (Head of Council) 3 0 5 0

Ms Debora COLVIN  
(Head of Council from 1.04.2008)

4 (3 as OV, 
1 as HoC)

0 3 0

Mr Bruce AMBROSIUS 4 0 2 1

Dr Michael ANDERSON 4 0

Mrs Sherril BALL 3 1 7 1

Ms Denise BAYLISS 2 2

Ms Leanne CANNON 4 0 1 proxy 0

Ms Geraldine CHANDLER 3 1

Ms Alessandra D’AMICO 4 0

Mrs Marie DAVIES 4 0

Mr Michael DIXON 1 0

Mr Gerard DOYLE 1 0

Ms Gillian EVANS 3 1 3 0

Mr Adrian GAVRANICH 4 0

Mr Rodney HAY 3 1 1 0

Mrs Naka IKEDA 4 0

Ms Kirsten JOHNSTON 1 0

Mr Damian JOLLY 2 0

Mrs Denise KAY 4 0 3 2

Mrs Kerry LONG 3 1 5 1

Mrs Ann McFADYEN 4 0

Ms Edana McGRATH 3 1 2 (1 proxy) 0

Mrs Melinda MANNERS 2 2

Miss Sophie MOUNSEY 1 1

Mr Geoff MURPHY 1 0

Mrs Maria NOÉ 4 0 6 1

Mr Sean O’CONNELL 2 0

Ms Val O’TOOLE 2 2

Mrs Theresa PIPER 4 0 4 1

Mr Leslie SCHULTZ 4 0

Ms Maggie SPEIRS 1 1

Mrs Sheila STEPHENS 4 0 3 0

Ms Margaret STOCKTON 0 0

Ms Helen TAPLIN 4 0

Mrs Judith TAYLOR 4 0 2 (proxy) 0

Mrs Kathryn TONCICH 4 0

Ms Catriona WERE-SPICE 4 0

Mrs Leonie WILSON 3 1 1 (proxy) 0

Ms Brooke WITHERIDGE 4 0
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Official Visitors’ 

Expenses

65%

Administrative 

Expenses

35%

 APPENDIX 5

CHART - SUMMARY OF EXPENDITURE 2007–2008
	

The Council’s expenditure for the 2007–2008 financial year was $942,051.  As required under the 
Electoral Act 1907 section 175ZE (1), during 2007–2008 the Council expended the following in relation 
to the designated organisation types:

(a) advertising agencies: nil;

(b) market research organisations: nil;

(c) polling organisations: nil;

(d) direct mail organisations: nil; and

(e) media advertising organisations:  $2,316.98
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 APPENDIX 6

STATEMENT OF COMPLIANCE WITH STATE RECORDS 
COMMISSION – STANDARD 2, PRINCIPLE 6

Question 1:  Whether the efficiency and effectiveness of your record keeping systems has been 
evaluated or alternatively when such an evaluation is proposed? 

The efficiency and effectiveness of the Council of Official Visitors record keeping system were evaluated 
in June 2008.

Question 2: The nature and extent of record keeping training programme conducted? 

Record keeping training is conducted with Council’s administrative staff on an as needed basis.

Question 3: Whether the efficiency and effectiveness of the record keeping training programme 
has been reviewed or alternatively how this is planned to be done? 

The review of training programme is carried out by the Executive Officer following specific training 
sessions. 

Question 4: Assurance that the organisation’s induction program addresses employee roles and 
responsibilities in regard to their compliance with the organisation’s record keeping plan? 

Council of Official Visitors induction programme provides one to one training about the record keeping 
plan and its role and importance relating to employee roles and responsibilities.
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 APPENDIX 7A

AUTHORISED HOSPITAL FORMAL INSPECTIONS BY 
HOSPITAL & TIME & DAY OF INSPECTION 2007–2008

AUTHORISED HOSPITAL
TOTAL NUMBER 
OF INSPECTIONS

TIME OF INSPECTIONS

Mon–Fri
9 am–5 pm

Mon–Fri
5 pm–9 am 

Sat / Sun /
Pub Hol

Albany Regional Hospital –  
Mental Health Unit 12 4 4 4

Alma Street Centre 26 11 2 13

Armadale Health Service –  
Leschen Unit 34 24 4 6
Bunbury Acute Psychiatric Unit & 
Psychiatric Intensive Care Unit 18 11 4 3
Graylands Hospital – including 
Frankland Centre

52 42 3 7

Joondalup Mental Health Unit 12 11 0 1

Kalgoorlie Mental Health Unit 12 9 2 1

KEMH – Mother & Baby Unit 12 8 1 3

Mercy Hospital, Ursula Frayne Unit 12 10 1 1

Mills Street Centre 36 20 8 8

Selby Lodge 12 12 0 0

Swan Health Service
Boronia Unit & Swan Valley Centre

28 23 0 5

TOTAL 266 185 29 52

*There has been an increase in the number of Inspection Visits to some facilities from 2007–2008 as at the February 2008 
Full Council Meeting it was agreed to inspect all locked wards each month.

 APPENDIX 7B

AUTHORISED HOSPITAL INFORMAL VISITS BY  
HOSPITAL & TIME & DAY OF INSPECTION 2007–2008

AUTHORISED HOSPITAL
TOTAL NUMBER 
OF INFORMAL 

VISITS

TIME OF VISIT

Mon–Fri
9 am–5 pm

Mon–Fri
5 pm–9 am 

Sat / Sun /
Pub Hol

Albany Regional Hospital 101 8 2 0

Bunbury Acute Psychiatric Unit & 
Psychiatric Intensive Care Unit

202 14 4 2

Joondalup Mental Health Unit 12 12 0 0

Kalgoorlie Mental Health Unit 113 10 0 1

KEMH – Mother & Baby Unit 04 0 0 0

Mills Street Centre
Ward 6 & WAY Centre

24 20 0 4

Swan Health Service
Boronia & Swan Valley Centre

24 20 0 4

TOTAL 101 84 6 11

1 	No informal visits occurred in July or August 2007
2 	Due to mailboxes being installed in both the APU and PICU 

this has resulted in an increase in the number of informal visits

3 	No informal visits occurred in December 2007
4 	No informal visits occur to KEMH Mother and Baby Unit
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 APPENDIX 8A

LICENSED PRIVATE PSYCHIATRIC HOSTEL FORMAL 
INSPECTIONS BY HOSTEL & TIME & DAY OF INSPECTION 
2007–2008

LICENSED PRIVATE  
PSYCHIATRIC HOSTEL

TOTAL 
NUMBER OF 

INSPECTIONS

TIME OF INSPECTIONS

Mon–Fri
9 am–5 pm

Mon–Fri
5 pm–9 am 

Sat / Sun /
Pub Hol

*Albany Halfway House CSRUs 
Licensed 13.12.2007.  
Visits commenced March 2008

1 1 0 0

Burswood Psychiatric Hostel 6 5 1 0

Casson Homes – *Aitken House 
*No residents 0 0 0 0

Casson House 6 6 0 0

Casson – Woodville House 8 8 0 0

Devenish House 8 5 0 3

Dudley House 8 8 0 0

Franciscan House 9 7 0 2

Fusion – Geraldton CSRUs
*Licensed 14.11.2007
Visits commenced April 2008

2 2 0 0

Honey Brook Lodge 8 8 0 0

Richmond Fellowship – 
6 Mann Way, Bassendean 5 5 0 0

Richmond Fellowship –  
CSRUs Powell Court, Busselton
*Licensed 19.02.2008
Visits commenced March 2008

1 1 0 0

Richmond Fellowship –  
56 & 58 Glyde Street, East Fremantle 6 4 2 0

Richmond Fellowship – Community 
Options 85 Hicks Road, Kelmscott
*Licensed 4.06.2008

0 0 0 0

Richmond Fellowship –  
23 Walton Street, Queens Park 45 3 0 1

Romily House 7 4 0 3

Rosedale Lodge 8 6 0 2

St Jude’s Hostel 10 8 0 2

Salisbury Home 8 5 0 3

Vincentcare – *Bassendean House
*13.03.2008 No longer licensed 3 3 0 0

Vincentcare – Bayswater House 45 4 0 0

Vincentcare – Coolbellup House 45 3 0 1

Vincentcare – Duncraig House 6 5 0 1

Vincentcare – South Lakes House 55 1 4 0

Vincentcare – Swan View House 8 6 2 0

Vincentcare – Vincentian Village Woodbridge
*Licensed 25.02.2008
Visits commenced March 2008

4 3 1 0

Vincentcare – Warwick House 6 5 0 1

TOTAL 145 116 10 19
5 	A changeover in office staff resulted in these facilities not being visited bimonthly.  As soon as this oversight was identified visits to 

these facilities occurred.



68

 APPENDIX 8B

LICENSED PRIVATE PSYCHIATRIC HOSTEL INFORMAL 
VISITS BY HOSTEL & TIME & DAY OF VISIT 2007–2008

LICENSED PRIVATE 
PSYCHIATRIC HOSTEL

TOTAL NUMBER 
INFORMAL 

VISITS

TIME OF VISIT

Mon–Fri
9 am–5 pm

Mon–Fri
5 pm–9 am 

Sat / Sun /
Pub Hol

*Albany Halfway House 
CSRUs 
Licensed 13.12.2007.  
Visits commenced March 2008

2 2 0 0

Burswood Psychiatric Hostel 5 3 2 0

Casson House 7 6 1 0

Casson – Woodville House 5 4 1 0

Devenish House 7 6 0 1

Dudley House 4 4 0 0

Franciscan House 4 4 0 0

Fusion – Geraldton CSRUs
*Licensed 14.11.2007.   
Visits commenced April 2008

0 0 0 0

Honey Brook Lodge 4 4 0 0

Richmond Fellowship 
– CSRUs Powell Court, 
Busselton
*Licensed 19.02.2008.  
Visits commenced March 2008

0 0 0 0

Romily House 5 4 0 1

Rosedale Lodge 4 4 0 0

St Jude’s Hostel 5 3 0 2

Salisbury Home 6 4 1 1

TOTAL 58 48 5 5
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 APPENDIX 9

PERCENTAGE OF FACILITY FORMAL INSPECTIONS BY 
TIME & DAY OF INSPECTION 2004–2005 to 2007–2008

FINANCIAL 
YEAR

FACILITY 
TYPE

TIME OF INSPECTIONS
(% OF TOTAL)

Mon–Fri
9 am–5 pm

Mon–Fri
5 pm–9 am 

Sat / Sun /
Pub Hol

2004–2005 Authorised Hospitals 55.45% 20.45% 24.1%

Licensed Private 
Psychiatric Hostels

50.5% 33.3% 16.2%

2005–2006 Authorised Hospitals 66% 15.3% 18.7%

Licensed Private 
Psychiatric Hostels

64.5% 13.8% 21.7%

2006–2007 Authorised Hospitals 70% 11.8% 18.2%

Licensed Private 
Psychiatric Hostels

70% 13% 17%

2007–2008 Authorised Hospitals 70.2% 10.98% 18.82% 

Licensed Private 
Psychiatric Hostels

81.76% 7.06% 11.18%

*The Council has identified a trend of visiting facilities Mon–Fri 9am to 5pm.  Official Visitors are working on 

strategies for 2008–2009 to ensure a more even spread of visits. 
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 APPENDIX 10

NUMBER OF CONSUMERS AND REQUESTS BY FACILITY 
2007–2008

FACILITY 

NUMBER OF 
CONSUMERS 
CONTACTED

NUMBER OF 
REQUESTS 
RECEIVED

Albany Mental Health Unit 8 23

Alma Street Centre, Fremantle 112 243

Armadale Health Service – Leschen Unit 80 192

Bunbury Acute Psychiatric Unit & Psychiatric 
Intensive Care Unit 36 77

Graylands Hospital – including Frankland Centre 456 362

Joondalup Mental Health Unit 18 32

Kalgoorlie Mental Health Unit 14 20

KEMH – Mother & Baby Unit 4 9

Mercy Hospital – Ursula Frayne Unit 5 13

Mills Street Centre, Bentley 103 239

Selby Lodge 5 12

Swan Health Service – Swan Valley Centre & Boronia 52 126

Metropolitan Clinics 58 150

Non – Metropolitan Clinics 23 53

Psychiatric Hostels 70 117 

Other 6 7 7

Private Practice 1 1

TOTAL 1052 2676

 

Bunbury Acute Psychiatric Unit  3%



71

 APPENDIX 11A

PERCENTAGE7 OF TOTAL CONSUMERS BY FACILITY  
2007–2008

Graylands Hosptial – 
Including Frankland Centre 

43.3%

Bunbury Acute Psychiatric Unit  3%

Armadale Health Service – Adult & Elderly Units 7.6%

Alma Street Centre, Fremantle 10%

KEMH Mother and Baby Unit 0.4% 

Albany Mental Health Unit 0.7%

Kalgoorlie Mental Health Unit 1.3%

Metropolitan Clinics 5.5%

Psychiatric Hostels 6.7%

Swan Mental Health – Swan Valley Centre and Boronia 5%

Joondalup Mental Health Unit 1.7%

Mills Street Centre, Bentley 9.8%

Non-Metropolitan Clinics 2.2%
Other 0.8%

Selby Lodge 0.5%

Ursula Frayne Unit 0.5%
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 APPENDIX 11B

PERCENTAGE OF TOTAL CONSUMERS PER FACILITY 
CONTACTING COUNCIL COMPARED TO PERCENTAGE OF 
AUTHORISED BEDS BY FACILITY 2007–2008

AUTHORISED HOSPITAL / 
FACILITY 8

NUMBER 
OF BEDS

% OF TOTAL 
AUTHORISED 
BEDS IN WA

% OF TOTAL 
CONSUMERS 
CONTACTING 

COUNCIL
(Total consumers 

by facility)

Albany Regional Hospital 9 1.5% (8) 0.8%

Alma Street Centre 66 11.2% (112) 10.6%

Armadale Hospital 43 7.3% (80) 7.6%

Bunbury Regional Hospital  39 6.6% (36) 3.4%

Graylands Hospital – including 
Frankland Centre

 206 34.97% (456) 43.4%

Joondalup Health Campus – Mental 
Health Unit

31 5.3% (18) 1.7%

Kalgoorlie Regional Hospital 7 1.2% (14) 1.3%

KEMH – Mother & Baby Unit 8 1.36% (4) 0.4%

Mercy – Ursula Frayne Unit 12 2.04% (5) 0.5%

Mills Street Centre 86 14.6% (103) 9.8%

Selby Lodge 48 8.15% (5) 0.5%

Swan Districts Hospital 34 5.77% (52) 4.9%

TOTAL 589 beds

Other (Clinics / Hostels) 0 N/A (159) 15.1%
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 APPENDIX 12

CONTACTS WITH CONSUMERS BY FACILITY 2007–2008

FACILITY 1

NUMBER OF 
CONSUMERS 
CONTACTED

CONTACT TYPE

VISIT
PHONE 

CALL
LETTER

MHRB 9 
ATTEND.

G & A 10

ATTEND. REFER11

Albany Mental Health 
Unit

8 (0.76%) 20 24 0 3 0 0

Alma Street Centre – 
Fremantle

112 
(10.65%)

208 360 6 37 2

Armadale Health 
Service – Leschen Unit

80 (7.60%) 169 356 6 41 2 3

Bunbury Acute 
Psychiatric Unit & 
Psychiatric Intensive 
Care Unit

36 (3.4%) 124 48 0 14 0 0

Graylands Hospital – 
including Frankland 
Centre

456 
(43.35%)

1150 1474 15 169 4 14

Joondalup Mental 
Health Unit

18 (1.7%) 23 31 0 7 0 0

Kalgoorlie Mental 
Health Unit

14 (1.3%) 19 9 0 4 0 0

KEMH – Mother & 
Baby Unit8 4 (0.38%) 15 0 0 0 0

Mercy Hospital – 
Ursula Frayne Unit

5 (0.48%) 18 24 0 2 1 0

Mills Street Centre – 
Bentley

103 (9.8%) 264 421 5 34 0 9

Selby Lodge 5 (0.48%) 7 12 1 2 0 0

Swan Health Service – 
Swan Valley Centre & 
Boronia

52 (4.9%) 97 149 6 21 1 1

Metropolitan Clinics 58 (5.5%) 36 296 4 39 1 2

Non-Metropolitan 
Clinics

23 (2.2%) 11 73 4 7 0 0

Psychiatric Hostels 70 (6.7%) 174 199 4 3 1 1

Other (including 
Private Practice)

8 (0.8%) 2 8 0 1 0 0

TOTAL 1052 2325 3499 51 384 10 32

8 KEMH – Mother & Baby Unit visits commenced in June 2007
9 MHRB – Mental Health Review Board
10 G & A – Guardianship and Administration (State Administrative Tribunal)
11 Referral to Mental Health Law Centre for representation at Mental Health Review Board hearing
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 APPENDIX 13A

TOTAL CONSUMERS CONTACTED BY FACILITY  
2004–2005 to 2007–2008

FACILITY

NUMBER OF CONSUMERS

2004–2005 2005–2006 2006–2007 2007–2008

Albany Mental Health Unit 12 14 21 8

Alma Street Centre, Fremantle 88 107 95 112

Armadale Health Service –  
Leschen Unit

36 45 53 80

Bunbury Acute Psychiatric Unit & 
Psychiatric Intensive Care Unit 

19 26 25 36

Graylands Hospital –  
including Frankland Centre

373 352 439 456

Joondalup Mental Health Unit 19 20 35 18

Kalgoorlie Mental Health Unit 7 9 12 14

*KEMH – Mother & Baby Unit 0 0 0 4

Mercy Hospital– 
Ursula Frayne Unit 

6 4 6 5

Mills Street Centre, Bentley
60 130 104 103

Selby Lodge
2 6 3 5

Swan Health Service - 
Swan Valley Centre & Boronia

40 45 45 52

Metropolitan Clinics 54 58 58 58

Non-Metropolitan Clinics 13 10 18 23

Psychiatric Hostels 59 58 57 70

Other (including Private Practice) 12 7 8 8

TOTAL 800 891 979 1052
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 APPENDIX 13B

GRAPH–TOTAL CONSUMERS CONTACTED BY FACILITY 
2004–2005 to 2007–2008
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 APPENDIX 14A

TOTAL CONTACTS WITH CONSUMERS
2003–2004 to 2007–2008

FINANCIAL 
YEAR

NUMBER OF 
CONSUMERS 

(# Requests)

CONTACT TYPE

VISIT
PHONE 
CALL 12 LETTER

MHRB 
ATTEND.

G & A
ATTEND. REFER13

2003–2004 744 (1415) 1234 2149 84 109 0
Not 

reported

2004–2005 800 (1600) 1329 2551 127 83
1

Not 
reported

2005–2006 891 (1891) 1560 3201 93 81 0
Not 

reported

2006–2007 979 (2257) 2028 3317 63 171 5 24

2007–2008 1052 (2676) 2325 3499 51 384 10 32

% increase –
2006–2007 to 

2007–2008
6.9% (15.6%) 12.8% 5.2% - 23.5% 55.6% 50% 25%

 APPENDIX 14B

TOTAL CONSUMERS CONTACTED AND REQUESTS 
RECEIVED 2004–2005 to 2007–2008

12 This statistic only refers to telephone calls to and from the Council office. It does not include the hundreds of calls 
made by Official Visitors from their own phones. 

13 Referral to Mental Health Law Centre for representation at Mental Health Review Board hearing
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 APPENDIX 15A

TOTAL CONSUMER REQUESTS BY ISSUE CATEGORY– 
ALL FACILITIES 2007–2008

1.	 ACCESS NUMBER

1.1	 Delay in Admission or treatment 8

1.2	 Waiting list delay 3

1.3	 Non-attendance 0

1.4	 Inadequate or no service 23

1.5	 Refusal to admit or treat 3

1.6	 Discharge or transfer arrangements 370

1.7	 Access to transport 1

1.8	 Physical access/entry 2

1.9	 Parking 0

Subtotal (%14 TOTAL15) 410 (15.3%)

2.	 COMMUNICATION NUMBER

2.1	 Inadequate information about treatment options 30

2.2	 Inadequate information on services available 16

2.3	 Misinformation or failure in communication 20

2.4	 Failure to fulfil statutory obligations 7

2.5	 Access to records 12

2.6	 Inadequate or inaccurate records 3

2.7	 Failure to provide interpreter 1

2.8	 Certificate or report problem 0

Subtotal (% TOTAL) 89 (3.32%)

3.	 DECISION MAKING NUMBER

3.1	 Failure to consult consumer 20

3.2	 Consent not informed 8

3.3	 Consent not obtained 16

3.4	 Private/public election 0

3.5	 Refusal to refer or assist to obtain a second opinion 5

Subtotal (% TOTAL) 49 (1.83%)
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4.	 QUALITY OF CARE NUMBER

4.1	 Inadequate diagnosis 33

4.2	 Inadequate treatment 152

4.3	 Rough treatment 26

4.4	 Incompetent treatment 13

4.5	 Negligent treatment 4

4.6	 Wrong treatment 25

Subtotal (% TOTAL) 253 (9.45%)

5.	 COSTS NUMBER

5.1	 Inadequate information about costs 3

5.2	 Unsatisfactory billing practice 1

5.3	 Amount charged 0

5.4	 Overservicing 0

5.5	 Private health insurance 0

5.6	 Lost property and/or reimbursement 18

Subtotal (% TOTAL) 22 (0.8%)

6.	 PRIVACY / CONSIDERATION / DISCOURTESY NUMBER

6.1	 Inconsiderate service/lack of courtesy 26

6.2	 Absence of caring 21

6.3	 Failure to ensure privacy 4

6.4	 Breach of confidentiality 3

6.5	 Discrimination 2

6.6	 Discrimination of public consumer 1

6.7	 Sexual impropriety 3

6.8	 Sexual transgression or violation 2

6.9	 Assault 6

6.10	 Unprofessional conduct 1

Subtotal (% TOTAL) 69 (2.6%)

7.	 GRIEVANCES NUMBER

7.1	 Inadequate response to a complaint 9

7.2	 Reprisal following a complaint 0

Subtotal (% TOTAL) 9 (0.34%)
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8.	 OTHER NUMBER

8.1	 Administrative practice 62

8.2	 Catering 16

8.3	 Facilities 28

8.4	 Security 24

8.5	 Cleaning 6

8.6	 Fraud/illegal practice 3

Subtotal (% TOTAL) 139 (5.2%)

9.	 MENTAL HEALTH ACT 1996 NUMBER

9.1	 Mental Health Review Board Application 495

9.2	 Mental Health Review Board Attendance 384

9.3	 Second Opinion Request (not 3.5) 68

9.4	 Mental Health Act 1996 Information 73

9.5	 Mental Health Act 1996 Non-Compliance (not 2.4) 3

9.6	 SAT16 Appeal Application/Process 8

9.7	 SAT (review of MHRB 52) Attendance 0

Subtotal (% TOTAL) 1031 (38.5%)

10.	 CRIMINAL LAW (MENTALLY IMPAIRED ACCUSED) ACT 1996 NUMBER

10.1	 Mentally Impaired Accused Review Board 3

Subtotal (% TOTAL) 3 (0.11%)

11.	 UNABLE TO BE DETERMINED NUMBER

11.1	 Unknown/Undetermined 518

Subtotal (% TOTAL) 518 (19.4%)

12.	 COMPLIMENTS NUMBER

12.1	 Compliments 4

Subtotal (% TOTAL) 4 (0.15%)

13.	 GUARDIANSHIP AND ADMINISTRATION ACT 1990 NUMBER

13.1	 Information on processes 26

13.2 	 SAT16 Attendance (Guardianship & Administration Act) 10

13.3	 Public Trustee 44

Subtotal (% TOTAL) 80 (3%)

14 	Rounded value
15 	Total Requests = 2676 
16	 State Administrative Tribunal
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 APPENDIX 15B

CHART–PERCENTAGE17 OF CONSUMER REQUESTS BY 
ISSUE CATEGORY–ALL FACILITIES 2007–2008

17	 Rounded value

Compliments 0.3%

Criminal Law (Mentally Impaired Accused) 
Act 1996 0.1%

Costs 0.8%

Decision making 1.8%

Access 15.3%

Unable to be determined 19.4%

Quality of Care 9.4%

Guardianship & Administration Act 1990 3% 

Communication 0.1%

Other 5.2%

Grievances 0.3%

Privacy / Consideration / Discourtesy 2.6%

Mental Health Act 1996 
38.5%
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