
Data and Modelling 
 
Service Data 
 
How do we compare nationally? 
The Australian Institute of Health and Welfare publishes annual statistical information for a 
range of mental health resources, activity and performance in its online publication – Mental 
health services in Australia (aihw.gov.au/reports/mental-health-services/mental-health-
services-in-australia/report-contents/summary). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Department for Health and Wellbeing Mental Health Performance Snapshot 
The Australian Institute of Health and Welfare (2020) provides an overview of how South 
Australia’s clinical mental health services compares to the national average across a number 
of performance measures: 
 

In summary, South Australia compared to 
the National Average 
> spends above or near the national average 

for most service categories, except youth 
and a slightly lower expenditure per capita 
for child and adolescent services; 

> slightly less than the national average use 
for Medicare services and above the 
average for items sourced from the 
Pharmaceuticals Benefit Scheme; 

> provides services to more new clients; 
> utilises emergency departments at a greater 

rate, admits more patients to an inpatient 
setting and has longer waiting times in 
emergency departments; 

> has a shorter length of stay in all inpatient 
service categories except for Older Persons 
acute wards; 

> incurs higher daily costs for inpatient 
services across all categories; 

> sees more community consumers than any 
other state; 

> has more staff per 100,000 of population; 
> has fewer overall inpatient and residential 

beds per 100,000 of population, but has 
more in specific categories: General/Adult 
and Older Persons acute admitted patient 
beds, and General/Adult and Forensic 
residential beds; 

> has more supported accommodation places 
than the national average; and 

> has a lower seclusion rate than the national 
average 



Emergency Department 
South Australia has: 

> The highest rate of mental health related presentations to emergency departments in 
Australia – 5.0% versus the national average of 3.8% 

> The highest rate of mental health presentations to emergency department for the top 
three triage categories – resuscitation, emergency and urgent 

> The second highest rate of all consumers presenting to an emergency department by 
ambulance – 55.6% compared to the national average of 50.5%. In South Australia there 
is a greater role for ambulance rather than police for mental health transport. 

> An admission rate of 45.1% to an inpatient unit (local and other unit) from an emergency 
department compared to the national average of 37.7%. 

 
Community Mental Health 

> South Australia provides a higher rate of service to the general adult service category 
(target population) than the national average 77.5% of all SA treatment days compared to 
the national average 69.6%. A treatment day refers to any day on which one or more 
community contacts (direct or indirect) are recorded for a registered consumer during an 
ambulatory care episode. For instance, in South Australia, 77.5% of all community 
treatment days were from the general adult group and yet this group is approximately 
60% of the population. 

> For child and adolescents, youth, older persons and forensic mental health services, 
community treatment days were lower in South Australia compared to the National 
average 

 

 
 
Figure 1 – Community Mental Health Care Treatment Days – 2019-20 
 
Community Mental Health Workforce 
The core business of modern mental health services is to support people to recover and 
remain well in the community and to prevent unnecessary hospitalisation. The clinical care 
needed for this is provided by community mental health teams. 
 

Target 
population General Child and 

adolescent Youth Older person Forensic

SA 77.5 13.7 1.1 6.1 1.6
National 69.6 15.0 1.7 7.1 6.6
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How do we compare nationally?  
The latest South Australia comparisons of Mental health services in Australia AIHW data for 
2019-20 shows South Australia is above the national average for FTE per 100,000 of 
population. The table below shows that South Australia currently has approximately 12% 
more community mental health staff per 100,000 of population than the national average. 
 
Note that both staffing for all categories (target populations) apart from General/Adult are 
less than the national average – Child & Adolescent, Youth, Older Persons, Forensic. 
 
Table 1 Community FTE per 100,000 SA vs National 
 

 
 
Bed based services 
The latest AIHW reporting is from 2019-20 and illustrates South Australia’s position relative 
to the national average, demonstrating at that time acute beds were slightly above the 
national average, while the number of child and adolescent beds was less. 
 
Table 2: Mental Health Beds – Rate per 100,000 population – South Australia vs National 
 

 

Indicator SA National

Community – General per 100,000 population 68.5 54.1
Community – Child & Adolescent per 100,000 population 37.2 41.3
Community – Youth Persons per 100,000 population 4.6 10.1
Community – Older Persons per 100,000 population 21.4 23.6
Community – Forensic per 100,000 population 1.9 2.0
Community –Total per 100,000 population 55.0 49.0

Indicator SA 19-20 National SA Feb 22

Source of data AIHW AIHW Internal

Beds per 100,000 by Setting, Program Type and Target Population - Public

Inpatient - General Acute per 100,000 population 27.9 24.2 28.4

Inpatient - General Non Acute per 100,000 population 3.8 7.7 3.8

Inpatient - General Total per 100,000 population 31.7 31.9 32.2

Inpatient - Child and adolescent Acute per 100,000 population 3.3 4.8 3.3

Inpatient - Child and adolescent Non Acute per 100,000 population 0.0 0.7 0.0

Inpatient - Child and adolescent Total per 100,000 population 3.3 5.5 3.3

Inpatient - Youth Acute per 100,000 population 0.0 2.4 0.0

Inpatient - Youth Non Acute per 100,000 population 0.0 0.0 0.0

Inpatient - Youth Total per 100,000 population 0.0 2.4 0.0

Inpatient - Older person Acute per 100,000 population 21.0 18.1 21.0

Inpatient - Older person Non Acute per 100,000 population 0.0 4.0 3.6

Inpatient - Older person Total per 100,000 population 21.0 22.1 24.6

Inpatient - Forensic Acute per 100,000 population 0.6 1.6 0.6

Inpatient - Forensic Non Acute per 100,000 population 3.7 1.8 3.7

Inpatient - Forensic Total per 100,000 population 4.3 3.4 4.3

Inpatient - Total Acute per 100,000 population 21.9 20.5 22.2

Inpatient - Total Non Acute per 100,000 population 5.2 7.0 5.9

Inpatient - Total Acute + Non Acute per 100,000 population 27.1 27.5 28.1

Inpatient - Total Residential per 100,000 population (24 - Hours) 7.7 7.7 6.9

Inpatient - Total Acute + Non Acute + Residential per 100,000 population 34.8 35.2 34.9

Residential - Government 24 hour per 100,000 population 6.6 6.5 5.7

Residential - Government non 24 hour per 100,000 population 0.6 0.1 0.6

Residential - Government Total per 100,000 population 7.2 6.6 6.3

Residential - NGO 24 hour per 100,000 population 1.1 1.2 1.1

Residential - NGO non 24 hour per 100,000 population 0.9 1.7 0.7

Residential - NGO Total per 100,000 population 2.0 2.9 1.8

Residential - Total per 100,000 population 9.1 9.5 8.1

TOTAL - Private Beds per 100,000 population n/a 13.7 5.2

TOTAL - per 100,000 pop. (Public+Private) n/a 41.2 33.3

TOTAL - per 100,000 pop. (Public+Private+Residential) n/a 48.9 40.1



It should be noted that in many other jurisdictions veterans use private sector beds rather 
than a public sector unit such as the Jamie Larcombe Centre. This needs to be considered 
when making comparisons, so when externally funded Veterans beds are not counted, the 
general acute beds drops from 28.1 to 26.5 per 100,000 (Feb 2022 figures). 
> Inpatient – General Acute per 100,000 pop. – Less 20 Allocated Veteran’s Beds = 26.2. 
> Inpatient – General Total per 100,000 pop – Less 20 Allocated Veteran’s Beds = 30.0 
> Inpatient – Total Acute per 100,000 pop. – Less 20 Allocated Veteran’s Beds = 20.9 
> Inpatient – Total Acute + Non Acute per 100,000 pop. – Less 20 Allocated Veterans Beds 

= 26.8 
> Inpatient – Total per 100,000 pop. (Acute+Non-Acute+24 Residential) – Less 20 

Allocated Veterans Beds = 33.6 
 
When interpreting performance against national averages, whether this is for community 
staffing or beds, the necessary caveat is that jurisdictions around Australia have difficulty 
meeting population demand. This is where the Framework needs to be considered. These 
comparisons do not demonstrate imbalances in investment in different components of the 
system. 
 
Current State of Mental Health Beds 
Mental Health beds in South Australia have grown modestly overall over the past seven 
years. However there have been some significant changes across service types including: 
> an increase in acute beds 
> an increase in residential beds 
> an increase in Forensic beds 
> a decrease in non-acute older persons beds (associated with the closure of the Oakden 

facility). 
 
Table 3: Mental Health Beds 
 

 
 

Beds 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21
Acute Beds
(incl Forensic) 350 372 380 379 395 385 392
Non-acute Beds 104 106 106 43 40 40 43
Intermediate
Care Beds 45 30 30 30 30 30 30
Residential Beds
(incl Forensic) 80 100 100 116 116 116 116
Non-Acute
Forensic Beds 32 42 42 42 42 52 52
TOTAL 611 650 658 610 623 623 633

Beds 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21
General Adults 415 443 450 449 465 455 465
Child & Adolescent
Acute 12 12 12 12 12 12 12
Older Persons 134 135 136 89 86 86 86
Forensics 50 60 60 60 60 70 70
TOTAL 611 650 658 610 623 623 633

Note - Acute beds include 24 beds for Veterans located at the Jamie Larcombe Centre.

Bed Changes by Service Category

Bed Changes by Service Category



Mental Health Funding per Capita 
The national average mental health funding on a per capita basis is merely an average only, 
reflecting expenditure outlaid not actual need. 
For core services categories such as general adults, child and adolescents, youth, older 
persons and forensics, South Australia expended $267.47 per capita compared to the 
national average of $230.54 per capita, or about 16% more than the national average. 
One of the challenges in the development of the Plan was to examine how existing funding 
could be used more effectively, while recognising that investment in new initiatives will be 
needed to achieve a more integrated, efficient and sustainable mental health system into the 
future.  
 

 
 
Figure2: Recurrent Expenditure on Mental Health Services 2006-07 to 2019-20 
 
Emergency Departments 
Overall mental health presentations to an emergency department represent about 5% of the 
total emergency department presentations. 
During the period 2014-15 to 2019-20, mental health presentations to emergency 
departments increased by 45%, from about 16,800 to 24,400. 
People presenting to an emergency department are triaged using the Australasian Triage 
Scale Categories with associated maximum waiting times for medical assessment and 
treatment: 

1. Resuscitation (immediate) 
2. Emergency (10 minutes) 
3. Urgent (30 minutes) 
4. Semi-urgent (60 minutes) 
5. Non-urgent (120 minutes) 

 



For 2020-21, approximately 72% of people are assessed at presentation to be in the first 
three categories, with the Urgent category being the largest at 59%. 
In 2020-21 approximately 28% of people who present to an emergency department were 
assessed as non-urgent. 
Contributing factors could include: 
> the out of hours nature of the presentation; 
> the person has no link with a general practitioner or other alternative services; 
> the cost of accessing services elsewhere; or 
> limited alternative options may also include community mental health services having 

insufficient capacity and accessibility out of hours 
Approximately 48% of mental health consumers arrive at an emergency department by 
ambulance, with approximately 22% of people arriving being triaged as non-urgent. 
Reasons for this could include having limited options for alternative transport to seek timely 
treatment, or concern by the consumer, families and carers about the crisis and level of need 
for the consumer. 
 

 
 
Figure 3: Mental Health Emergency Department Presentations Triage Category 
 
Emergency Department waiting times 
The current high rate of presentations to emergency departments compared to other 
jurisdictions represents a failure to deliver effective community alternatives. As described in 
this Plan it is proposed that mobile emergency support would be expanded, initially in 
partnership with ambulance and police, and then with increased mobile mental health teams. 
  



 
Major Metropolitan Emergency Department Presentations 2020-21 (excludes WCH) 
 

 
 
Suicide Prevention 
 
Important points to remember about deaths by suicide 

a. It is important to remember that each number represents an individual life lost, a life 
which was valued and will be missed. The Office of the Chief Psychiatrist 
acknowledges the individuals, families, carers, colleagues and communities impacted 
by suicide each year in Australia 

b. The reasons people take their own life are complex 
c. Deaths by suicide are preventable 

This summary of the data about intentional self-harm deaths is derived from the Causes of 
Death, Australia released by the Australian Bureau of Statistics (Catalogue 3303.0 
September 2020). 
The ABS advises that care should be taken in comparing 2020 data with: 
> previous years – some data has been subject to quality improvement processes 
> prior to 2006 – this data was not subject to the revision process 
> due to the relatively small numbers of intentional self-harm deaths in some states and 

territories, even one or two deaths can have a significant impact on standardised suicide 
rates. 

South Australia in 2020: 

> recorded 234 deaths by intentional self-harm (251 deaths recorded in 2019) 
> recorded the fifth highest age-standardised intentional self-harm death rate (13.3 per 

100,000), a 4.3% decrease from 2019. The national average was 12.1 deaths per 
100,000 of population 

> the age-standardised intentional self-harm death rate for men (20.4 per 100,000) was 
lower than the rate observed in 2019 (22.5 per 100,000), accounting for 76% of suicide 
deaths in SA. This is 9.1% higher than the national male rate of 18.7 people per 100,000 

> the age-standardised rate for females (6.3 per 100,000) was also higher than the rate 
observed in 2019 (5.7 per 100,000 of population) and accounts for 24% of suicide deaths 
in SA. This is 8.6% higher than the national female rate of 5.8 per 100,000 people.  

South Australian Age-standardised intentional self-harm death rate in 2020 shows: 

> Regional SA had almost the same number of suicides in 2017, 2019 and2020, with 66-67 
deaths 

> The regional suicide rate was 17.7 deaths per 100,000 people, a 3.8% decrease from 
2019 (18.4 per 100,000 people) and is 12.7% higher than the national regional suicide 
rate of 15.7 per 100,000 people. 

> In the metropolitan area there were 165 deaths in 2020, compared to 182 deaths in 2019, 
a decrease of 9.3% 

> The metropolitan suicide rate was 11.9 deaths per 100,000 people, a 7.0% decrease from 
2019 (12.8 per 100,000 people) and is 15.5% higher than the national metropolitan 
suicide rate of 10.3 per 100,000 people.  

Mental 
Health

Drug & 
Alcohol

Rest of 
Health

Grand 
Total

Presentations 17,028 5,141 365,030 387,199
% Presentations 4.40% 1.33% 94.27% 100.00%
Visit Hours 12.29 8.07 4.78 5.16



Aboriginal and Torres Strait Islander peoples in South Australia from 2016-2020: 

> the standardised death rate for Aboriginal and Torres Strait Islander peoples was 20.9 per 
100,000 people, compared to the Non-Indigenous rate of 12.7 per 100,000 people. 

National Aboriginal and Torres Strait Islander Peoples Standardised death rate 

> Suicide remains the 5th leading cause of death for Aboriginal and Torres Strait Islander 
people in 2020, compared to 13th for the rest of the population  

 


