POLICY STATEMENT

Improving acute mental health care
for patients and doctors
The lack of acute mental health care in public health is of concern to doctors working in mental health
services across Australia. It not only represents an unacceptable risk to patients but is also a safety risk
to clinicians themselves. Mental Health care in Australia has been subject to a gamut of inquiries,
reports and promises of reform which have not led to substantive change in acute service delivery.
ASMOF calls for action now to protect our members and their patients.

Unacceptable shortages
One in five Australians experience mental illness in any year, representing almost five million people.
The vast majority of mental health hospitalisations occur in our public system, but this system is ill
equipped to fairly and compassionately manage current and projected demand for services.
Across Australia there is a dire shortage of mental health inpatient beds. The 2019 Productivity
Commission Report into Mental Health has noted that in 2016–17 there were just 7,175 public sector
specialised mental health hospital beds available in Australia.
These numbers are inadequate, and our current crisis is reflected in data from Emergency Departments
across Australia, where acutely unwell patients are more frequently presenting.
The most recent data shows that 4% of presentations to ED
are mental health related, and that this number is
increasing.i, ii Despite representing only 4% of ED
presentations, patients with mental health concerns
represent 19% of patients waiting in EDs for inpatient beds,
and 28% of those delayed from leaving the ED due to an
inpatient bed not being available.iii The data also reveals
that patients presenting to ED with mental health concerns
are the group most likely to wait more than 24 hours for
admission to a mental health ward.iv
Emergency Departments across Australia are inappropriate environments for people experiencing
mental distressv and we are failing to meet patient needs. In South Australia, grave concerns about
care for patients in ED’s have led the South Australian Salaried Medical Officers Association to seek
assistance from the Australian Human Rights Commission.vi
ASMOF acknowledge that mental health reform is underway, and that reducing demand for acute
inpatient mental health beds by increasing appropriate community services is an essential undertaking.

It is fair to say that public mental health services are under-resourced and we need widespread
improvements.
Efforts to increase community based and afterhours care are fundamental, but they must not come at
the expense of urgent care for some of the most severely unwell. This chronic shortage would not be
tolerated in other area of health service provision.
RECOMMENDATION:
•

Increase number of public mental health inpatient beds to meet local demand

Workforce at severe risk of burnout
Whilst the physical health of doctors is better than average, they are at significantly higher risk of
suicide than the general population.vii Stress and burnout are recognised as high risk factors for
depression and suicide. It also well recognised across public health policy that stress and fatigue has a
demonstrable impact on patient care, increasing the risk of adverse patient outcomes.
The chronic under-resourcing of mental health care has led to doctors working in systems where they
are prevented from delivering the care they want to, affecting doctors morale and satisfaction in their
role. Many have sought assistance from ASMOF to address their unsafe hours and reduce their high
levels of stress and fatigue. ASMOF believe some of our public health departments are potentially
contravening internal policies on fatigue management, as well as their obligations under Section 19 of
the Work Health and Safety Act 2011 by putting the safety of our medical workforce, and the patients
that they care for, at risk.
The particular risks facing our psychiatry
members have also been exposed in recent
high-profile media,viii which has drawn
attention to their poor working conditions.
Psychiatrists who we desperately need in
the public system are leaving for the private
sector on a full time or part time basis, in
order to have a more reasonable workload.
This creates an event greater workload for
those who remain full time in the public
sector.
Our psychiatry workforce is facing a future
undersupplyix and improved working
conditions are integral to the recruitment,
retention and strengthening of our
psychiatry workforce.
When our members in NSW were surveyed about what could be done to reduce stress and turnover in
the mental health workforce, many members said that turnover would be improved by having more staff
available and their workload reduced. Addressing unacceptable shortages in acute mental health care
will undoubtedly improve retention and improve the safety of our members.

Psychiatrists working in the public sector are also
desperately in need of a more balanced workload, as
they are more likely to be taking on patients
experiencing extreme mental distress, and they are
frequently working through crises.
Furthermore, our members are often unable to take
leave, due to the lack of appropriate alternative
staffing arrangements. This includes their ability to
take study leave, to the detriment of their profession,
supervision and, ultimately, patient care.

RECOMMENDATIONS:
•

All Medical Officers have access to non-clinical time to benefit from professional
development, teaching, quality improvement and research opportunities. Meaningful
non-clinical time must be factored into the normal duties of our psychiatry workforce
and articulated in formal agreements.

•

All Medical Officers should have access to their leave and appropriate cover should be
available for clinicians taking leave.
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