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Dear , 
 

DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by ACT Health Directorate (ACTHD) on Tuesday 13 February 2024, which was rescoped on 
Friday 16 February 2024. 
 
This application requested access to documents relating to:  
 

‘The most recent briefing process provided to the Minister for Mental Health which discuss 
projections and modelling for future mental health bed requirements in the ACT.’ 

 
I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD) 
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. ACTHD 
was required to provide a decision on your access application by Wednesday 3 April 2024.  
 
I have identified 2 documents holding the information within scope of your access application. 
 
Decisions 
I have decided to grant full access to 2 documents. 
 
In reaching my access decision, I have taken the following into account: 

 The FOI Act; 
 The contents of the documents that fall within the scope of your request; and 
 The Human Rights Act 2004. 

 
Charges  
Processing charges are not applicable to this request. 
 
Disclosure Log  
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.  
 
Ombudsman review 
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 



within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or 
a longer period allowed by the Ombudsman. 

 
If you wish to request a review of my decision you may write to the Ombudsman at: 
 
The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 
Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 
 
ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 

 
ACT Civil and Administrative Tribunal 
Allara House 
15 Constitution Avenue 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 
 
 
Further assistance  
Should you have any queries in relation to your request, please do not hesitate to contact the  
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 
 
 
Yours sincerely, 
 
 
 
 
Jacinta George 
Executive Group Manager 
Health System Innovation and Performance 
 
26 March 2024 



 

FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS 

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT 
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online 
through open access.  
Personal information or business affairs information will not be made available under this policy.  If you think the content of your request would contain 
such information, please inform the contact officer immediately. 
Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-
information 

 

APPLICANT NAME  WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER 

 ‘Under the FOI Act I would to be supplied with the most recent briefing process provided 
to the Minister for Mental Health which discuss projections and modelling for future 

mental health bed requirements in the ACT.’ 
ACTHDFOI23-24.36 

 

Ref 
Number  

Page 
Number 

Description  Date  Status Decision Factor  Open Access 
release status  

1.  1 - 81 MIN2023/00440 - Ministerial Brief - Mental 
Health Future Service Development planning 30 November 2023 Full Release  YES 

2.  82 - 91 
MIN2024/00106 - Ministerial Brief - Mental 
Health Service Development Planning Update 
[Attachment D at reference 1] 

18 March 2024 Full Release  YES 

Total Number of Documents 

2 

 



OFFICIAL 

MINISTERIAL BRIEF 

Tracking No.: MIN2023/00440 1 

ACT Health Directorate 

To: Minister for Mental Health Tracking No.: MIN2023/00440

CC: Dave Peffer, Chief Executive Officer, Canberra Health Services 

From: Rebecca Cross, Director-General, ACT Health Directorate 

Subject: Mental Health Future Service Development planning 

Critical Date: Not applicable 

Critical Reason: Not applicable 

Recommendation 

That you note the information contained in this brief. 

Noted / Please Discuss 

Emma Davidson MLA ………………….....................…....................   ..…/.…./.…. 

Minister’s Office Feedback 

Background 

1. Mental Health services planning will inform the priorities for service development and
future design of ACT Government provided and funded mental health services into the
future.

2. Development of the Mental Health Services Plan (MHSP) was paused in 2022 to
complete the Northside Clinical Services Plan (NCSP) and to undertake a
comprehensive service mapping of existing mental health services across the Territory.
A mapping exercise to capture mental health services in the ACT has since been
completed at Attachment A.

1



 

Tracking No.: MIN2023/00440 2 

OFFICIAL 

3. The draft NCSP at Attachment B includes activity forecasting to inform planning for 
health services on the northside of Canberra. The northside scenario assumes that, in 
the future, more northside residents will choose to access health services on the 
northside of Canberra. Limited targeted consultation has been occurring on the draft 
NCSP. 

Issues 

4. The work to develop the ACT Health Services Plan and NCSP, and early work to develop 
a MHSP have included needs assessments and hospital inpatient activity forecasting. 

5. Needs analysis for community sector services has been undertaken to inform the 
commissioning of community services.  This will be further bolstered by outcomes of 
the Mental Health NGO commissioning process. 

6. Recorded activity data is more robust in the hospital setting than for community-based 
services. ACT Health Directorate (ACTHD) has utilised the Directorate’s hospital 
services forecasting tool to forecast future requirements for hospital-based beds and 
services. 

7. In addition, the health planning team has been working with Canberra Health Services 
(CHS), the Office for Mental Health and Wellbeing and Mental Health and Suicide 
Prevention Division to agree on a framework of services for the future mental health 
services system for the ACT that can be developed further with stakeholders. The 
framework will inform the MHSP actions, providing direction for design and 
investment for the development of the future mental health system. 

ACT Hospital Bed projections 

8. Over the last six years, multi-day psychiatry Service-Related Group separations at 
Canberra Hospital and Calvary Public Hospital Bruce increased by 60 per cent – from 
1,637 separations in 2014-15 to 2,613 separations in 2020-21. At the same time, 
mental health related emergency department presentations have increased by 47 per 
cent – from 4,653 presentations in 2014-15 to 6,846 presentations in 2020-21. 

9. ACTHD engaged a company called Health Policy Analysis (HPA) in 2022 to provide long 
term activity forecasting based on ten years of historical health service user data, 
applied to the forecast population demographics for the ACT and region. The 
forecasting methodology is at Attachment C. 

10. HPA mental health forecasting is limited to 2015-16 to 2020-21 (five years) of historical 
data. This five-year period was a high growth time for mental health admissions and 
does not factor in any other interventions in the community that could decrease 
mental health admissions into the future, for example intensive case management or 
more non acute residential beds in the community. 

11. HPA has provided ‘base case’ forecasting for admitted mental health activity from 
2020-21 to 2040-41. 
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Total ACT CH and CPHB psychiatry multiday separations, 2014-15 to 2040-41  

  Actual Forecast 

  2014-15 2017-18 2020-21 2030-31 2040-41 

Separations          1,637           2,556           2,613           4,231           4,912  

Note:  includes 'Specialist mental health' and 'Acute mental health'. 
Source:  Health Policy Analysis 2016-2021 

12. Based on the HPA base case forecasting, demand for mental health inpatient services 
in the ACT (CHS) is expected to roughly double over the next 20 years if the current 
service delivery options and presentation trends continue. 

13. ACTHD planning team has benchmarked HPA’s mental health activity forecasting 
against other planning tools including the National Mental Health Services Planning 
Framework (NMHSPF) (Attachment D) and the Tolkein II model. The resultant 
projections for beds by 2030-31 are consistent with ACTHD forecasts. 

Mental Health Multiday Bed Forecasting  

  

Actual 

beds 

Forecast 

Bed requirement 

  2020-21 2030-31 2040-41 

Health Policy Analysis base case (acute and subacute)* 148 252 294 

National Mental Health Service Planning Framework 
- Total Public Acute (139 beds), Sub Acute and Non 

Acute beds (138 beds) – ACT output 
 277  

*Source:  Health Policy Analysis 2016 - 2021  
  National Mental Health Services Planning Framework (2022) 

14. Based on the mental health forecasting tools, benchmarking and discussions with the 
Office for Mental Health and Wellbeing and CHS, a draft 2030 ACT mental health 
hospital and community bed forecast is available at Attachment E.  

15. It is assumed that community-based initiatives and community bed growth will 
continue beyond 2030 and will reduce projected demand on the acute hospital system, 
however the evidence about impact of community based services is not yet available 
to enable a forecast and the National Mental Health Services Planning Framework 
(2022) does not currently provide forecasts beyond 2030-31. Hospital and community 
bed forecasts will be updated when NMHSPF V5.0 is available (timeframe unknown) 
and local evidence about the capacity for and impact of additional community based 
services in the ACT is available.  

National Mental Health Service Planning Framework modelling tool 

16. The NMHSPF provides a comprehensive model of the mental health care requirements 
to meet Australia’s population needs. It is an evidence-based framework designed to 
support coordinated planning across Australia’s mental health system for the services, 
providers and facilities that would be available in a comprehensive and evidence-based 
system across the spectrum from primary to tertiary care. 
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17. The NMHSPF Planning Support Tool (NMHSPF-PST) complements the framework by 
allowing users to estimate need and expected demand for mental health services for a 
specific population, subgroup or service system. The tool’s outputs can be customised, 
for example, for ACT specific situations (like significant inflow from NSW for services). 
The outputs are targets rather than “hard deliverables”. 

18. There is an introductory short video at this link Introduction - National Mental Health 
Service Planning Framework - AIHW. 

19. The work noted above (at paragraph 7) outlines a framework for current and future 
services for the ACT, taking into account inputs for customisation or scenario 
modelling to establish a revised framework for the ACT that builds capacity and 
capability in the community. 

20. There is limited evidence available of the impact of some services on others in the ACT 
system (for example, how many beds can we remove from the acute hospital system 
bed forecasts if we invest in Police Ambulance Clinician Early Response and Safe Haven 
services). The application of the NMHSPF assists to assess these scenarios, however 
evaluation of new initiatives will be needed to ensure we plan a comprehensive and 
sustainable system. The Health Services Planning and Mental Health Services Policy 
Division teams are liaising with other jurisdictions about the impacts of initiatives in 
the community (for example NSW Pathways to Community Living) on projected 
hospital activity. 

21. The NMHSPF will continue to be updated to reflect contemporary best-practice care 
and changes in epidemiology. 

22. The NMHSPF was first developed between 2011 and 2013 under the Fourth National 
Mental Health Plan. Between 2014 and 2016, the NMHSPF was provided to all states 
and territories to test in real-world service planning environments. The University of 
Queensland was commissioned to incorporate feedback from this testing phase into 
the NMHSPF and the NMHSPF V2.0 was later endorsed as part of the Fifth National 
Mental Health and Suicide Prevention Plan before a large-scale training roll-out. 

23. In 2018, the Department of Health commissioned the Australian Institute of Health and 
Welfare (AIHW) to transition the NMHSPF Planning Support Tool (NMHSPF-PST) to an 
online interactive Tableau environment first released in 2019, which has undergone 
several revisions to incorporate enhancements to the modelling and updates to 
population estimates, with the most recent revision (V4.3) released in June 20231. 

24. The tool outputs by population (for the ACT for example) and includes a breakdown of 
acute, sub-acute and non-acute mental health bed-based services by developmental 
age and subspecialty within a framework/system of community based and private 
services. The NMHSPF taxonomy at Attachment F shows the assumptions about other 
service availability, or the assumed framework of community based and acute services, 
within which the future hospital bed requirements have been projected. 

Infrastructure for the future ACT mental health system 

 
1 AIHW National Mental Health Service Planning Framework – AIHW accessed 26 July 2023 
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25. The NMHSPF outputs for the ACT indicate more places are needed for people requiring 
mental health care in community residential settings to complement hospital and 
other community services. For example, providing more high support community 
residential beds (including 24 hours mental health clinician support) for people 
requiring care for 12 months or more would enable different levels of care across the 
whole mental health care continuum. 

26. The new hospital infrastructure projects in the ACT provide a unique opportunity to 
provide an integrated and coordinated approach to planning mental health 
infrastructure. The scoping and planning work for the new Northside hospital, and for 
the Canberra Hospital Master Plan Stage 2 and northside mental health precinct and 
additional community health centres/hubs is currently underway. 

27. As a result, ACTHD can approach mental health infrastructure planning by mapping 
what services should be provided where, and what infrastructure is needed to support 
that. This includes moving some services off the Canberra Hospital campus to 
northside, and moving some inpatient services off campus to a new community health 
facility, for example University of Canberra Hospital mental health rehabilitation could 
be provided in the community. 

28. Next Steps include: 

a. scenario modelling of future mental health hospital bed demand in the context 
of planned community services; 

b. socialise and test future mental health services framework/model with 
stakeholders; 

c. test future services framework and forecast bed scenarios with stakeholders; 

d. finalise draft Mental Health Model of Service Delivery and seek expert review; 

e. economic analysis of impact of the increased mental health community-based 
services on hospital services; 

f. finalise the MHSP; and 

g. develop high-level scope for infrastructure requirements on the northside and 
Canberra Hospital campuses, and for infrastructure in the community. 

Financial Implications 

29. Budget impacts will be considered through the annual budget cycle. 

Consultation 

Internal 

30. Catherine Loft, Infrastructure, Communication and Engagement Division. 

31. Dr Elizabeth Moore, Office of Mental Health and Wellbeing. 
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Cross Directorate 

32. Katie McKenzie, CHS. 
External 

33. Nil. 

Work Health and Safety 

34. Not applicable. 

Benefits/Sensitivities 

35. HPA base case forecasting indicates demand for mental health hospital beds is the 
highest growing specialty in the ACT hospital system based on 2016-2021 historical 
data. 

36. The scenario modelling will, where possible, use evidence to inform decisions to 
reduce planned hospital beds in the ACT. 

Communications, media and engagement implications 

37. Not applicable. 
 

Signatory Name: Rebecca Cross 

Director-General 

Phone: x9400 

Action Officer: Jacinta George 

Executive Group Manager, Health 

System Planning and Evaluation 

Phone: x9699 

Attachments 

Attachment Title 

Attachment A ACT Mental health mapping of services 

Attachment B Draft Northside Clinical Services Plan  

Attachment C Health Policy Analysis Forecasting Methodology 

Attachment D ACT Mental Health Forecasting as at February 2023 

Attachment E Draft 2030 ACT Mental Health Hospital and Community Bed Forecast  

Attachment F National Mental Health Services Planning Framework Taxonomy 
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Drug and 
Alcohol 
Sentencing List 
(DASL) 

18+ Fadden or 
Isabella Pl 

One funded adult bed for the DASL Program 1 Karralika 
Programs Inc 

Eg. Single adult will go to Isabella 
Plains; pregnant woman or parent 
would be housed at Fadden 

Canberra 
Recovery 
Services - Bridge 
Program 

18+ Fyshwick 
SA Op 
shop 

Provides residential rehab program for people 
with AOD and/or gambling dependencies 

39 Salvation Army Salvation Army fund ¾ of the beds 

Arcadia House 
2019-2021 
(former 
NGOTGP) 

18+ Calvary 
Bruce 
campus 

Both residential rehabilitation and Day 
Programs, and one withdrawal bed (non-
medicated) 

12 Directions Health 
Services 

Co-morbid AOD/MH if MH stable 
following risk assessment 

PALM and other 
programs 

13-
17 

Watson PALM – Program for Adolescent Life 
Management 
ADWU - Adolescent Drug Withdrawal unit – 
unmedicated 
CALM – Continuing Adolescent Life 
Management 
COOP - Community Outreach Outclient 
Program– drop in youth centre – low key 
counselling and engagement music/art 

10 Ted Noffs 
Foundation 

Rebuilding this facility (knock down 
and rebuild – potential for increased 
capacity in the future) 

ACT sobering up 
shelter 

18+ Ainslie 
Village 

11pm-11am Thurs/Fri/Sat night only  
Provides overnight support, care and 
monitoring for people intoxicated from 
alcohol and other drugs. Outreach counselling 
program.  

6* CatholicCare  Sobering up shelter – alternative to 
being locked up – (also an ATSI 
element to prevent deaths in 
custody) 

Bush Healing 
Farm 

18-
50 

Ngunnaw
al 

Day Program Mon-Thurs lasting 10 weeks. 
Covers all aspects of life incl training for 
employment 

0 ACT Health 
Directorate 

Residential AOD will be 8 beds (2 
modules with 4 beds in each) 
Opening date TBA 

13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43



44



45



46



47



48



49



50



51



52



53



54



55



56



57



58



59



60



61



62



63



64



65



66



67



68



69



70



71



72



 

   

OFFICIAL 

Attachment C 

Health Policy Analysis Forecasting Methodology 

Forecasting health services activity underpins effective health services planning. The ACT Health 
Directorate uses a forecasting model built by Health Policy Analysis and customised for the ACT. The 
forecasting model starts by taking patient data and establishing how different demographic groups 
utilise services. The model then determines how utilisation trends may be expected to change over 
time. 

While there can be a high level of variability from year to year, the modelling draws upon historical 
data to establish a long term expectation. To do this, the model draws upon ten years of historical 
patient data, from 2010‐11 to 2020‐21 however HPA mental health forecasting is limited to 2015‐16 
to 2020‐21 (5 years) of historical data. 

The age groups are set at a relatively small number: 0‐4; 5‐16; 17‐44; 45‐69; 70‐84; and 85+. These 
age groups capture the main transition points for a persons health journey through life. Smaller age 
groups can be simulated however the forecasting methodology of utilisation is more effective where 
it can draw upon reasonable population sizes. 

In parallel the model sets assumptions for average length of stay. The utilisation rates and average 
length of stay are then applied to demographic forecasts at the district level to establish district level 
forecasts of demand. As a final step, the demand is distributed to public and private hospitals based 
on existing trends. The overall methodology is provided in the figure below. 

 The NSW demographic forecast is sourced from the NSW Department of Planning and 
Environment. 
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National Mental Health Services Planning Framework 

The National Mental Health Service Planning Framework provides Territory wide bed forecasts by 
care type, categorised by age, for the ACT Government Funded Services which are provided in the 
table below. 

 

Source: National Mental Health Service Planning Framework (2022) 

AIHW Territory wide Bed Benchmarking 

The AIHW reporting provides a State‐by‐State comparison and national average of mental health 
beds. 
 
Public sector specialised mental health hospital beds per 100,000 population, by program type, 

and 24‐hour‐staffed residential mental health service beds per 100,000 population, states and 

territories, 2020–21 

 There were 23.0 beds per 100,000 population in acute hospital services in the 
Australian Capital Territory (national average was 20.8 beds) 

 There were 5.3 beds per 100,000 population in non‐acute hospital services in the 
Australian Capital Territory (national average 6.9 beds) 

 There were 4.9 beds per 100,000 population in 24‐hour staffed residential services in the 
Australian Capital Territory (national average 7.8 beds)i 

 

Year    2021‐22 2021‐22 2026‐27 2030‐31

Bed Type Service Element

2021-22 
Current 

Forecast 
(ACT Govt 
funded)

Forecast 
(ACT Govt 
funded)

Forecast 
(ACT Govt 
funded)

Acute - Child (0-11 years) (Hospital) Nil 0 0 0

Acute Youth (12-17 years) Nil 8 9 9

Acute - Youth (12-24 years) (Hospital) Nil 23 25 27

Acute - Adult (25-64 years) (Hospital) 59 60 64 68

Acute - Older Adult (65+ years) (Hospital) 15 9 10 11

Acute - Older Adult (65+ years BPSD) (Hospital) Nil 3 3 3

Acute - Perinatal and Infant Mental Health (Hospital) Nil 4 5 5

Acute - Intensive Care Service (Hospital) 18 17 19 20

Total 92 120 131 139

Step Up/Step Down - Youth (12-17 years) (Residential) 5 0 0 1

Step Up/Step Down - Adult and Older Adult (18+ years)  (Residential) 17 7 8 8

Sub-Acute Rehabilitation - Adult and Older Adult (18 years) (Residential) 30 14 15 16

Sub-Acute - Intensive Care Service (Hospital) nil 2 2 3

Sub-Acute - Older Adult (65+ years) (Hospital) nil 8 10 10

Total 52 32 36 38

Non-Acute - Adult and Older Adult (18+ years) (Residential) 16 52 56 60

Non-Acute - Older Adult (65+ years) (Hospital/Nursing Home Based) Nil 19 23 25

Non-Acute - Intensive Care Service (Hospital) Nil 11 12 13

Non-Acute - Intensive Care - Older Adult (65+ years) (Hospital) Nil 2 2 2

Total 16 85 93 100

160 237 260 277

* Note: Eating disorder beds have been removed from the above numbers

Acute

Sub-Acute

Non-Acute

Total

ACT Projected Demand for State Funded Bed Based Services
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Public sector specialised mental health hospital beds, by target population, states and territories, 
2020–21 

In 2020‐21, the number of mental health beds available in the ACT were:  

 There were 29.6 Specialised mental health beds per 100,000 population in the ACT (national 
average 32.5 beds) 

 There were nil Youth beds per 100,000 population in the ACT (national average 2.8 beds) 

 There were nil Child and adolescent beds per 100,000 population in the ACT (national 
average 5.7 beds)   

 There were 33.6 Older persons mental health beds per 100,000 population in the ACT 
(national average 20.9 beds). Due to the classification of inpatient beds as either co‐located 
or stand alone, psychogeriatric beds co‐located with nursing homes are reported as stand 
alone. As a result, these beds are reported as psychiatric hospital beds in this report.   

 

Mental health presentations to the Emergency Departments 

The HPA territory wide forecasting for the emergency department provides the following 
presentations. 

 

Source: Health Policy Analysis 2015‐2021 

In the ACT, there is concern about the time mental health patients currently spend in the Emergency 
Departments waiting for care as patients with acute mental and behavioural conditions experience 
disproportionately long waits for inpatient mental health care. Improving the flow of mental health 
patients through both EDs in the ACT is critical if the ACT Government is to meet the ACTs 
Emergency Access Target.  

 

 
 
 
 
 
 
 
 
 
 

ED mental health related presentations by hospital 2014‐15 to 2040‐41

2014‐15 2015‐16 2016‐17 2017‐18 2018‐19 2019‐20 2020‐21 2030‐31 2040‐41

Alcohol and drug related mental and behavioural disorders 475       544       552       506       486       528       532       827       1,069   
Mental, behavioural and neurodevelopment disorders, other 994       1,124    1,149    1,058    1,111    1,047    1,304    1,935    2,336   
Psychoses 73         84         106       138       100       93         111       175       239      
Calvary Public 1,542   1,752   1,807   1,702   1,697   1,668   1,947   2,937   3,644  

Alcohol and drug related mental and behavioural disorders 449       475       455       396       486       686       716       960       1,149   
Mental, behavioural and neurodevelopment disorders, other 1,977    2,067    2,406    2,407    3,240    3,275    3,398    5,070    6,075   
Psychoses 685       711       756       798       821       895       785       1,260    1,673   
The Canberra Hospital 3,111   3,253   3,617   3,601   4,547   4,856   4,899   7,290   8,897  

Total 4,653   5,005   5,424   5,303   6,244   6,524   6,846   10,227  12,541 
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Attachment F 

Figure drawn from NMHSPF Taxonomy 
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Figure drawn from NMHSPF age categories with ACT mapped mental health services 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
i Australian Institute of Health and Welfare. Mental Health. Specialised mental health facilities. Last updated 
March 2023. Accessed at: Facilities ‐ Mental health ‐ AIHW 
ii Australian Institute of Health and Welfare (2022). Mental Health Services in Australia 2019‐2020. Accessed at: Mental 
health Overview ‐ Australian Institute of Health and Welfare (aihw.gov.au)  
Updated AIHW data 20‐21 came from here: Facilities ‐ Mental health ‐ AIHW 
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Tracking No.: MIN2024/00106 1 

ACT Health Directorate 

 

To: Minister for Mental Health Tracking No.: MIN2024/00106 

CC: Dave Peffer, Chief Executive Officer, Canberra Health Services 

Through: Robyn Hudson, Deputy Director-General, Policy and Transformation 

From: Rebecca Cross, Director-General, ACT Health Directorate 

Subject: Mental Health Service Development Planning Update 

Critical Date: 21/03/2024 

Critical Reason: To allow business continuity in a timely manner 

Recommendations 

That you:  

1. Agree to an additional 32 acute mental health beds being incorporated in the 
northside hospital planning to 2040-41; and 

Agreed / Not Agreed / Please Discuss 

2. Note the scenario modelling assumptions for the northside hospital includes 
assumptions about significant enhancements to mental health community services. 

Noted / Please Discuss 

 

Emma Davidson MLA ………………….....................…....................   ..…/.…./.…. 
Minister’s Office Feedback 
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Background 

1. On 4 January 2024, you were briefed about mental health service planning 
(Attachment D). It included advice on the need to agree on the scope of acute mental 
health services at the northside hospital to inform infrastructure planning by  
April 2024. During this meeting you also outlined your priority for a stronger focus on 
community mental health service planning into the future.  

2. You are being asked to agree to an increase of 32 acute mental health beds being 
factored into planning for the northside hospital to meet demand to 2040-41. 
Following your agreement, this will be included in a Business Case and subsequent 
Cabinet Submission being taken forward by Minister Stephen Smith.  

3. On 4 May 2023, the northside hospital project was agreed by Cabinet, including 
funding of more than $1 billion.   

Issues 

4. The National Mental Health Services Planning Framework (NMHSPF) at 
https://www.aihw.gov.au/nmhspf provides a comprehensive evidence-based model 
of the mental health care requirements to meet population needs. The modelling 
captures beds needed across the entire service system, from community through to 
hospital: acute beds as well as beds for sub-acute and non-acute care.   

5. To assist discussions, the NMHSPF definitions of acute, sub-acute and non-acute beds 
are provided at Attachment A.  

6. The NMHSPF and definitions have been used as a guide when developing the ACT 
mental health hospital and community bed forecasts to 2040-41 diagram at 
Attachment B.   

7. Planning forecasts for the northside hospital include an additional 32 acute beds at 
the hospital to meet demand to 2040-41. This will bring the total acute mental health 
beds planned at the northside hospital to 68 beds, made up of:  

a. 38 low dependency acute adult;  

b. 6 high dependency adult; and  

c. 24 older persons mental health beds.  

8. According to the Australian Institute of Health and Welfare, the ACT had around  
23 acute beds per 100,000 population in 2020-21. The additional acute beds in the 
northside hospital maintains this population acute bed basis to 2040-41.  

9. The models of care for mental health services at the northside hospital and further 
planning of community mental health beds along with mental health workforce 
planning will be ongoing.   

10. It is acknowledged that the northside hospital planning process will not resolve the 
need for mental health beds across the service system and focuses only on hospital 
beds. 
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11. The increase in acute mental health beds across the service system is based on 
assumptions about availability of community beds/services that will provide options 
for care in the most appropriate setting and prevent hospital care where that is not 
the most appropriate treatment approach. For example, the scenario modelling for 
the northside hospital assumes an increase of mental health beds in the community 
that are not acute. Under the assumptions of the NMHSPF, this would be 52 beds 
made up of: 

a. 10 non-acute bed-based services for people over the age of 65 years; and 

b. 42 adult community mental health residential places.  

12. The scenario modelling assumptions will be outlined in the business case for the 
northside hospital and subsequent Cabinet Submission.   

13. Projecting future mental health service bed requirements is being developed 
concurrently with broader scoping across the hospital system. The outcome of this 
work will be considered by Cabinet in April 2024.   

14. A whole of service system approach that considers the demand for mental health 
services into the future will be developed for the Mental Health Service Plan during 
2024 and 2025. Research that identifies any areas where needs in the ACT differ from 
the assumptions underpinning the NMHSPF will be applied where available during 
the planning process. 

15. The ACT Health Directorate is actively engaging with Treasury on proposals for 
investment in mental health services to be presented for consideration in the  
2024-25 Budget and future financial years. These detailed discussions include the 
evidence base underpinning the case for additional acute mental health beds as part 
of northside hospital planning, how this evidence base supports the need for 
additional community mental health beds, and that investment in both is required to 
address mental health needs across the service system.  

16. An updated mapping exercise to capture existing mental health beds in the ACT has 
been provided at Attachment C. 

Financial Implications 

17. Budget impacts will be considered through the annual budget cycle. 

Consultation 

Internal 

18. Catherine Loft, Executive Group Manager, Infrastructure, Communication and 
Engagement Division. 

19. Dr Elizabeth Moore, Coordinator-General, Office for Mental Health and Wellbeing. 

20. Cheryl Garrett, Executive Branch Manager, Mental Health and Suicide Prevention 
Division. 
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Cross Directorate 

21. Katie McKenzie, Executive Director, Mental Health, Justice Health, Alcohol and Drug 
Services, Canberra Health Services. 

External 

22. Not applicable. 

Work Health and Safety 

23. Not applicable. 

Benefits/Sensitivities 

24. The northside hospital planning process will not resolve the need for the remaining 
non-hospital beds in the ACT.  

25. The scenario modelling will, where possible, use evidence to inform decisions to 
reduce planned hospital beds in the ACT. 

Communications, media and engagement implications 

26. Not applicable. 
 

Signatory Name: Rebecca Cross 
Director-General 
 

Phone: 5124 9400 

Action Officer: Jacinta George 
Executive Group Manager, Health 
System Planning and Evaluation 

Phone: 5124 9699 

Attachments 

Attachment Title 
Attachment A National Mental Health Services Planning Framework Community 

bed definitions 
Attachment B ACT Mental health forecasts to 2040-41 plan graphic 
Attachment C ACT Mental Health bed mapping as at January 2024 
Attachment D Brief – Mental Health Forecasting 
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ATTACHMENT A  
 
[NMHSPF] Service Stream – Specialised Bed-Based Mental Health Care Services 
[NMHSPF] Specialised bed-based services include all specialist mental health services that require overnight care in a hospital or community based 
residential setting with the exception of Residential Crisis and Respite Services. The services are divided into three categories of Acute, Sub-Acute and Non-
Acute services and represent a mix of specialist clinical and non-clinical staff in both hospital and community environments. These services are usually used 
by individuals with severe and persistent mental illness and various levels of associated functional disability. The average length of stay is generally 
shortest for acute bed-based services.1 (Pg 61) 
 
Note: The service categories have not been defined separately in the technical appendices. However, based on the general definitions of acute, sub-acute 
and non-acute combined with the service classification by NMHSPF, the following definitions may be used: 
 

 ACUTE BED-BASED SERVICES SUB-ACUTE BED-BASED SERVICES NON-ACUTE BED-BASED SERVICES 

Description  Acute bed-based services aim to provide specialist psychiatric care 
for people with acute episodes of mental illness. Short-to medium-
term 24-hour inpatient assessment and treatment services for 
people experiencing severe episodes of mental illness who cannot be 

adequately treated in a less restrictive environment.1 (Pg 63) 

 
This care type also includes Acute Intensive Care Unit (ICU) or High 
Dependency Unit (HDU). 
- Intensive Care Units (ICU) provide higher levels of supervision 

and support to people with severe mental illness or mental 
disorder who require containment, stabilisation and 
engagement in a therapeutic relationship.  

- In general terms people admitted to an ICU 
have/experience/present with a high level of behavioural 
disturbance and complex symptoms such that management in a 
less intensive setting is not suitable.  

Sub-acute bed-based services are an 
important component of a 
comprehensive mental health service 
system and may be provided in 
hospital or residential settings. 
Individuals requiring sub-acute 
services have complex care needs 
that require high levels of support 
from clinical services that is beyond 
what could be appropriately provided 
in the community at the individual’s 

place of residence.1 (Pg 69) 

Non-acute bed-based services are 
residential in nature. They provide 
accommodation and recovery orientated 
treatment and rehabilitation for people 
whose needs are associated with severe 
mental illness, the associated clinical 
symptoms, and unresolved psychosocial 

or functional disability.1 (Pg 83) 

 
 

 
1 Australian Institute of Health and Welfare; National Mental Health Services Planning Framework. Accessed in January 2024 at nmhspf-service-element-and-activity-descriptions-v4-
1.pdf.aspx (aihw.gov.au) 
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- An ICU is a lockable area usually within an acute mental health 
unit designed to provide short-term, safe, secure low stimulus 
care for involuntary people experiencing severe/complex 

behavioural disturbance.1 (Pg 65) 

Length of 
stay 

Acute Care/Low Dependency Unit (LDU)  
- The key characteristic of acute services is that the treatment 

effort is focused on decreasing acuity to a level that can be 

treated in less intensive environment.1 (Pg 63) 

 
ICU/HDU 
- Is a time-limited form of high intensity care, offered at the 

height of behavioural disturbance. 
- The emphasis is on containment, management and stabilisation 

of the distress/disturbance with transfer to a less restrictive 

environment as soon as indicated and appropriate.1 (Pg 65) 

Improvements are expected to occur 
in the short- to medium-term and 
stays are measured in weeks and 

months, not years.1 (Pg 69) 

Differences between non-acute and sub-
acute rehabilitation units are based 
primarily on length of stay; sub-acute unit 
stays are measured in weeks and months, 
whereas non-acute stays are typically 

measured in years.1 (Pg 81) 

Staffing Acute Care/LDU 
- CHS provides the minimum nursing ratio of one nurse for every 

four patients for the morning or evening shift and one nurse for 
every six patients during a night shift.2  

 
ICU/HDU  
The ICU is staffed specifically to meet the high level needs of those 
requiring this level of care, supervision and support. CHS provides 
the minimum ratio of one nurse for every two patients in a high-
dependency unit/area.2 Treatment in an ICU should not be confused 

with seclusion.1 (Pg 65)  

- These services are staffed 24 
hours per day by 
multidisciplinary teams.  

- The workforce mix is dependent 
upon the acuity of the target 
population, for example medical 
and nursing staff make up a 
greater proportion of the teams 
in hospital based sub-acute 
services compared to residential 

sub-acute services.1 (Pg 69) 

 

- Clinical support is provided on site 
generally by a local mental health 
service. 

- Staffing is on-site 24 hours a day to 
deliver psychosocial support to 
achieve agreed outcomes identified 
in an individualised person centred 
recovery plan 

- Services also include clinical support 
and treatment including specialist 
medical psychiatric review and 
support of people receiving 
involuntary community treatment 
under the provisions of the relevant 

legislation.1 (Pg 81) 

 

 
1 Australian Institute of Health and Welfare; National Mental Health Services Planning Framework. Accessed in January 2024 at nmhspf-service-element-and-activity-descriptions-v4-
1.pdf.aspx (aihw.gov.au) 
2 ACT Government. Nurse/Midwife t0 Patient Ratios. Accessed in January 2024 at: Nurse/Midwife-to-Patient Ratios | Health (act.gov.au) 
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