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786. Han Stephen Dawson to the Minister for Mental Health. 

(l) Will the Minister please advise what the total number of beds in each of the 
wards at Graylands Hospital was before the clinical restructure in 2013, following 
the accreditation visit by the Australian Council on Health Care Standards? 
(2) Will the Minister please advise what the total number of beds in each of the 
wards at Graylands Hospital was after the clinical restructure in 2013, following the 
accreditation visit by the Australian Council on Health Care Standards? 
(3) Did this restructure result in any cuts to staff? 
(4) If yes to (3), how many jobs will be cut from Graylands Hospital? 
(5) How many patients have been Suppo11ed by the Hospital in Home program since 
the restructure? 
(6) Will the Minister table a copy of the report prepared by the Australian Council 
on Health Care Standards that resulted in this restructure? 

Answer 

(1-2) Dorrington 

Pre - 18 acute secure female beds. 

Post - 18 acute secure mixed open beds. 

Pinch 

Pre - 6 acute secure mixed gender beds. 

Post - 6 acute secure Psychiatric Intensive Care Unit female beds. 

Montgomery 

Pre - 15 acute secure male beds. 

Post - 15 acute secure mixed gender beds. 

Smith 

Pre - 15 acute secure male beds. 

Post - unchanged. 

Casson 

~. 



Pre - 10 acute secure co morbidity mixed gender beds. 

Post - unchanged. 

Ellis 

Pre - 14 sub acute secure mixed gender beds. 

Post - unchanged. 

Murchison 

Pre - 14 secure and 28 open mixed non acute beds. 

Post - unchanged. 

Hutchison 

Pre - 24 acute open mixed gender beds. 

Post - 24 non acute open residential mixed gender beds. 

Plaistowe 

Pre - 24 non acute open mixed gender. 

Post - closed due to transfer to 24 Hospital in the Home (HiTH) beds due to 
commence in April 2014. 

(3) No. However, some staff have been or will be allocated to other mental health service 
positions such as Plaistowe Ward staff providing the I-liTH services. 

(4) Not applicable. 

(5) Nil for Graylands HiTH program - the program has not yet commenced. 

( 6) Yes. Please see tabled papers [ ... J 
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STANDARD SUMMARY 1: GOVERNANCE FOR SAFETY AND QUALITY IN 
HEALTH SERVICE ORGANISATIONS 
Surveyor Summary 
Governance and quality improvement system 

A variety of structures and processes are in place to provide governance and support the quality 
improvement system. These include the Mental Health Executive Group (MEG) 
, the very comprehensive annual calendar of planned audits and the development of annual service 
specific operational plans. Surveyors have however questioned the suitability for purpose of at least one 
ward at Graylands and made a high priority recommendation that this and any similar wards be reviewed 
from both an environmental and model of care perspective. 

Well established systems for orientation and provision of mandatory education appear to be in place. 
There is an annual calendar of scheduled training. Whilst each service currently has its own approach to 
the orientation of locum staff, there is a recommendation that minimum standards for locum orientation be 
established, to be applicable across all services. 

There is a single Risk Register with separate staff responsible for managing Clinical and Policy Risk 
issues. The risk reporting tool is available for all staff. Examples of changes to manage or reduce risk 
were noted. 

Clinical Practice 
Staff demonstrated an understanding of how to access and use the documented clinical guidelines 
available to them. There was a wide range of service, process and evidence based treatment guidelines 
available electronically to staff. 
Across the organisation there were numerous examples of how via wide ranging approaches from fairly 
formal methodologies such as within pharmacy to more informal systems of clinical review monitoring of 
workforce adherence to clinical guidelines occurs. The organisation has a strong commitment to the 
development of evidence supported health service delivery systems which was amply demonstrated at 
various levels from executive down to interviewed clinicians. 
Surveyors had an opportunity to review more than a dozen clinical records across many aspects of the 
service in patient and community. The surveyors noted in the clinical records reviewed clear evidence of 

. completion of mental health risk assessments; falls risk assessments and safety plans completed 
collaboratively with appropriate patients. This was backed up by clear policies regarding risk 
assessments, and audits across sites monitoring adherence to risk assessment expectations. For longer 
term risk in extended care or community, there are clear processes in place. However for the Forensic 
Community Services, given the small client load, risks are monitored through routine clinical oversight. 
For the adult programme, community there is a triage system that rates and responds to risk of patients 
newly accessing the service, for case managed patients, three monthly reviews include risk review, the 
community teams have daily meetings to discuss clients who have changed risk status, and case 
managers are expected to assess risk at every contact. All of this is captured in annual CRAM audits. 
Surveyors noted through file review a linkage between documented risk ratings and clinical levels of 
observation in units where-case files could be accessed. CRAM audits conducted regularly by the 
organisation monitor actions taken by clinicians to manage risk. These audits are reported at a number of 
levels in the organisations safety and quality governance systems for review and action. Controls in the 
Forensic service allow for high expectation of clinical professional practice. Clinical escalation policies 
exist to support clinicians in responding to changes in risk, supervision can be used to support clinicians 
in responding to risk. The surveyors were informed of the involvement of program elements involved in 
the national responding to clinical deterioration project. In addition the organisation has a system for 
escalating care including MET, MER, and also code blue, black, grey etc. Selby in patient unit uses 
urgent transfer as required for medical emergencies as they do not have on site MET response. 
Responsiveness to emergency codes is periodically practised and training is part of the mandatory suite. 
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Sophisticated systems are in place in Forensic in patients to allow a systemic response to significant 
change in risk. 
A range of appropriate policies and protocols are available which ensure clinical records are available to 
the clinical workforce at the point of care. Surveyors were provided with opportunities to confirm that 
medical records were available at the appropriate clinical service .. 

Performance and skills management 

Systems are in place to ensure staff have appropriate skills and credentials to provide treatments such as 
ECT, CBT and DBT. A variety of supervision and performance development options are used including a 
pilot of a 360 degree feedback review. There is a recommendation that a system be developed to capture 
data to demonstrate achievement in performance development. The current data collection arrangements 
are not effective. Culture surveys enabling staff to provide feedback are conducted annually. 

Incident and complaints management 

There are structured processes to enable Root Cause Analysis and critical incident review. A significant 
number of staff have been trained in the RCA process. There is an emphasis on ensuring 
recommendations from RCAs are achievable. Commentary on the results of RCA investigations are 
received from the office of the Chief Psychiatrist. The AIMS system is currently used for reporting 
incidents however there are plans to enhance this system. Processes for review appear to be sound with 
action plans developed for each significant event to facilitate tracking of progress. Brochures and posters 
inviting consumer feedback and complaints were noted throughout the service. There is a formalised 12 
step process to be followed when managing a complaint. Workshops on complaints management have 
been conducted. Whilst open disclosure is practiced the organisation has yet to conduct its planned 
education sessions for clinical staff. There is an appropriate recommendation. 

Patient rights and engagement 

The Australian Charter of Healthcare Rights is currently implemented across NMAHS - MH and a specific 
charter for the health service is currently in draft form and consumers have been involved in the formation 
of the charter. A recommendation has been made to ensure that all service documentation is 
appropriately and consistently referenced to the charter. 
Whilst there are systems in place to explain consumer's health care rights, including translations in several 
languages in addition to Aboriginal and Torres Strait Islander, currently there are no systems in' place to 
ensure that the explanations given have been understood and a recommendation has been made tei 
address this action. 

Informed consent is audited and results are shared with staff and consumer advocacy groups (CAG). 
Consumer clinical records include information for proposed treatment, consumer and carer involvement in 
assessment and discharge planning and case conferences were noted. A recommendation has been 
made to strengthen consumers and carers involvement in being an active partner in planning for their 
treatment. Patient/consumer clinical records are available to clinicians at point of care and appropriate 
procedures have been implemented to ensure the privacy and confidentiality of client information, is 
maintained. 
Consumers and carers are provided with a welcome to service pack upon entry to the organisation, CAG 
has had in put into the content of the pack. 
The surveyors confirmed that consumers are provided with information regarding treatment options and 
associated risks. Advance Care Directives are acknowledged when consumers present for acute care 
needs. The surveyors also saw good evidence of improvements implemented as a result of consumer 
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feedback. The Consumer Peer workers are calling consumers after discharge as a social support to 
alleviate loneliness; this is seen as great initiative showing clear evidence that recommendations received 
through feedback are addressed. 
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Governance and quality improvement systems 

Ratings 

IiCtion Organisation Surveyor I 
1.2.2 SM SM. 

Action 1.2.2 Core . 

Organisation's Self Rating: SM 

Surveyor Comment: 

Surveyor Rating: SM 

All surveyors visited the Hutchinson ward at Graylands Hospital. This ward was built in 1903 and serves 
as an acute admission ward. It is a two storey building with bedrooms on the first floor and recreation 
areas on the ground floor. A range of issues have led to the surveyors to question whether this building is 
actually suitable for the accommodation of patients during the acute phase of their mental illness . 
. Surveyors noted specific issues of concern related to environrnent ( including obvious ligature points) , 

models of care practice ( including restricting patients from their bedrooms all morning for " cleaning" 
purposes, apparent lack of policies to mitigate against the risks of caring for patients in a challenging 
physical environment, lack of apparent practice in providing suitable observation ), and on both surveyor 
visits, evidence of patients smoking, despite the presence of signs declaring the ward to be a non
smoking environment. 

AC120 Report 

Process 

The Northern Metropolitan Mental Health Service (NMHS MH) Graylands Hospital Team (the Team) is 
commended on the process adopted to address the areas of concern which resulted in a Not Met at the 
Periodic Review. The Team developed a 'Scope of Practice' to ensure all the areas of concern were 
identified (rom a clinical and non-clinical perspective ;md how th~ identified actions would be completed 
within the 120 day period. The Team identified three key issues: Guidance documents; Ward practices; 
and Physical environment. These issues were further developed into nine actions:' Planning Process'; 
'Policies'; Clinical Review and Risk Assessment'; 'Observation'; changes to staff levels to ensure 
Observation; 'Hospital Planning and Clinical Modeling'; Engineering- management of ligature risks'; 
Domestics- management of ligature and other risks'; 'Communication' ; and Risk mitigation strategies -
register' These nine actions formed the basis of an Action Plan (the Plan) which addressed each of the 
nine issues/concerns detailing 'Action to be Taken', 'Target Dates' and the 'Person/s responsible for the 
Action'. The Team met weekly and updated the Plan with a view to having a living document which made 
it easy for the attendees and surveyors to track progress. NMHS MH also included the Office of the Chief 
Psychiatrist (OCP) and the WA Health Licensing and Regulatory Unit (LARU) in the process. The OCP 
and LARU were active participants with each party providing Reports on their involvement and advice. 
Reports from both parties were available to the surveyors 

The Chief Psychiatrist's Targeted Review of Graylands Hospital- 'Infrastructure and Impact on Clinical 
Processes and Risk' July 2013 identified 4 issues: 'Clinical Model of Care'; 'Infrastructure and Associated 
Processes' and 'Hutchinson and Plaistowe Wards'. There were 18 Recommendations with a general 
thrust that the role of the Hospital be reviewed and associated Master Planning be undertaken. In the 
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meantime the role of Hutchinson and Plaistowe Wards should be changed to only admit low to medium 
risk non-acute patients. 

LARU regularly visited Graylands Hospital and met with the Team to review anecdotal and documentary 
evidence. As a result of these visits, discussions and evidence review, LARU provided a Report dated 9 
October 2013, that noted, all Mandatory Items had been met to their satisfaction and That Graylands 
Hospital Campus should proceed with arranging for Action Item 1.2.2 to be re-assessed by ACHS'. 
Surveyors also noted the West Australian (WA) Government has started the process to develop a 'Mental 
Health Services Plan 2015-2025'. Members of the Graylands Team are on the Working Party which is 
required to have the Plan completed by June 2014. 

Guidance Documents 

The Report from the OCP identified 'that all acute and sub-acute inpatient activity needs to move from 
Fortescue House (Hutchinson and Plaistowe Wards) as soon as possible'. This resulted in an Interim 
Model of Care (MOC) being developed, endorsed and uploaded to the Graylands intranet. This also 
meant three new Policies had to be developed to guide staff in the implementation of the MOC. Evidence 
was available to surveyors to show staff have been trained in the new MOC and Policies. Regular Audits 
have been conducted and surveyors noted increasing levels of compliance over the 120 day period to 
now 100% compliance. Surveyors also reviewed ten Hutchinson patient files and noted risk assessments 
and acuity of current patients. 

Ward Practices 

Patients now have accesS to their bedrooms which has been achieved through increased staffing levels 
and changes to cleaning processes carried out by Domestic staff. Domestic staff have received training in 
understanding patients with mental health issues. Increased nursing staff are now rostered to supervise 
both levels of the Hutchinson ward with two staff upstairs at all times. All patients are now risk rated to 
ensure appropriate levels of clinical observation. Clinical observations are increased if the level of risk is 
unacceptable pending transfer to a more appropriate care setting. Surveyors noted the various audits 
which showed compliance with the new Practices and also talked with ward staff about the changes and 
confirmed staff see the need for the changes for two staff to be upstairs at all times albeit the changes are 
costly. 

Physical Environment 

The Report of the OCP highlighted the age and configuration of the Graylands Hospital and the fact that 
the buildings do not meet the accommodation standards of a 21st Century mental health inpatient unit. 
The Report also highlighted the Ligature risks for all wards on the Graylands campus. The cost to convert 
the Hutchinson ward to acceptable modern inpatient accommodation far outweighs the benefits. With this 
in mind the Team arranged for high risk ligature points to be removed and restrict admissions to 
Hutchinson to low to medium risk non-acute patients in order to mitigate risks. A ward Risk Register has 
been developed which is viewed by staff on all shifts. The risk of Fire caused by patients smoking in the 
ward has been reduced by a combination of increased staff observation and the introduction of a 
designated smoking area. 

Medium to Long Term Plans 

As stated, Hutchinson and Plaistowe wards have outlived their usefulness as inpatient accommodation 
for any acuity level of mental health patients. The Team have recognised this and have approval to 
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establish a 'Hospital in the Home' (HiTH) concept. The Team believes this approach will address the 
current situation whereby low acuity mental health patients have no alternative but hospital care. It was 
noted the HiTH project is well underway with four placements when training of staff and accommodation 
is available. Although early days, surveyors were impressed by the vision and enthusiasm of the team in 
this new and exciting project. 

Summary 

Surveyors were impressed with the work done by the Team to address the AC120 and on the evidence 
provided anecdotally and documented have now re-rated this criterion as Satisfactorily Met. 

Surveyor's Recommendation: 

Risk Comments: 
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