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Executive Summary 
 
The release of the Oakden Report in 2017 led to shock and disappointment for the people of South 

Australia. The South Australian Government committed immediately to respond to its findings and 

promised that the experiences of the residents of Oakden would never be repeated again. The 

Government aggregated expertise across a range of technical areas into an Oversight Committee 

that included clinicians, infrastructure planners, those with a lived experience of mental ill health, 

employee representatives, health care and aged care service providers, data analysts and policy 

staff. These highly skilled individuals developed a set of plans to address the failings at the Oakden 

facility, and these were released as ‘The Oakden Report Response’ in 2018. The Terms of Reference 

for this review require an assessment of the implementation of those plans, and a general 

assessment of the improvement of the Older Persons Mental Health Services system in the five years 

since the Oakden Report. 

 

This review follows the progress of the recommended actions across the six key domains arising 

from the Oakden Report; the Model of Care, Infrastructure; Staffing; Clinical Governance; Culture; 

and use of restrictive practices. Using an audit methodology and provided documentation, 

supplemented by informant interviews and remote site visits, an assessment is made of the progress 

of each set of actions. 

 

There has been significant improvement since 2017. There is a new, purpose built and co-designed 

facility for high need care of those with dementia. A further facility for Northern Adelaide is well 

advanced in planning to take over the care of those who have received excellent services at 

Northgate House. There are substantial improvements in the culture of care at the two facilities 

currently providing services to the patients who would otherwise have been at Oakden. Carers speak 

in glowing terms of the care of their loved ones at these facilities, and staff demonstrate a 

commitment to cultural approaches at each site that deliver on a home-like environment. The 

services at the Neurobehavioural Unit at the Repatriation Hospital site, and the refurbished 

Northgate House bear no resemblance to Oakden. 

 

A central challenge for all governments is to prioritise activity within the limited resources of time, 

money and expertise that they have available. This necessitates rationalisation of priorities. It is clear 

that elements of the work of the Oversight Committee, chiefly new service infrastructure, have been 

prioritised over some of the other work. This is to be expected. Nonetheless the task of this review is 

to identify those deviations and call out the risks associated with the limited progress on specialised 
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clinical governance frameworks, culture frameworks and KPI dashboards that allow monitoring of 

key Oakden outcomes such as use of restrictive practices. The value of these initiatives is not so easy 

to articulate to the general community but is of equal importance as infrastructure, as they prevent 

change being dependent upon key individual clinical leaders. 

 

It is also clear that partnering arrangements with the Commonwealth Government on the needs of 

those living in residential aged care facilities could be improved, despite positive Commonwealth 

engagement with South Australia on the program. There is a service deficit at the tier below high 

needs care for dementia, based on lack of anticipated services, and a lack of documented agreed, 

streamlined service, funding and performance models. The SDCP is a national program with the 

Commonwealth committing to 9 beds per PHN. While South Australia has done well to get early 

commitments and models operational from this program, this resource investment alone will not be 

sufficient to meet the non-acute and sub-acute bed needs for OPMHS in South Australia into the 

future. The number of Specialist Residential Unit places is far below that required in the modelling. 

Additionally, services for those with enduring mental illness have not been progressed as 

recommended, and models of care for Country South Australia remain nascent.  

 

The consumer experiences detailed in the Oakden Report were not the result of a single decision or 

the work of a single individual with low management competence. The history of the facility and 

decision making leading up to 2016 is extracted from the Oakden Report and replicated here to 

remind the reader that a series of incremental decisions and gradual declines in governance led to 

the Oakden outcomes. It would be a tragedy if the lessons of that experience were not learnt. 

 

A series of recommendations appear throughout this document, and they are aggregated at page 

97. They should be unsurprising. Put simply, they identify the outputs from the Oversight Committee 

that do not appear to have been fully progressed, and recommend they be finalised, to create the 

greatest probability that no-one will need to experience what the consumers at Oakden experienced 

ever again.   
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Introduction 
 

Background1 
 

This review was commissioned by the Office of the Chief Psychiatrist of South Australia Health, on 

the recommendation of the Clinical Advisor for Older Persons Mental Health, as a post 

implementation review of the SA Government response to the ‘Oakden’ Report.   

 

In December 2016, following a complaint, the Chief Executive Officer (CEO) of the Northern Adelaide 

Local Health Network (NALHN), contacted the Chief Psychiatrist of South Australia raising concerns 

about the level of clinical care provided at the Oakden Older Persons’ Mental Health Service (OPMHS)’ 

The CEO requested the Chief Psychiatrist undertake an urgent external independent review of the 

Oakden Facility. The terms of reference for the review were to consider, review and make 

recommendations about, the Model of Care, the staffing model, the risk management and risk 

mitigation practices being used, culture and practice, and the use of restrictive practices. 

 

The then SA Chief Psychiatrist, Aaron Groves, convened a panel to undertake the review, with the final 

report published in April 2017 documenting the findings and making six recommendations. The 

circumstances surrounding the Oakden Report were widely reported in the media and became an 

issue of political significance. The Report was followed by further investigations, including the SA 

Senate Select Committee Review, the Wyatt Review of the Commonwealth Aged Care Quality Agency, 

the SA Review of the Independent Commissioner Against Corruption and was a key triggering event 

for the Australian Royal Commission into Aged Care Safety and Quality. 

 

The findings and recommendations of the Oakden Report were accepted in full by the SA Government 

and the Department of Health. A commitment was made to the families of people accommodated at 

Oakden, and to the South Australian community that a situation such as Oakden would not occur again 

and that the recommendations of the Report would be fully operationalised. An immediate response 

included the commissioning of Northgate House in June 2017, as a replacement residential service 

facilitating the full closure of the Oakden Campus by September 2017. 

 

 

 

 
1 This section is drawn in modified form from the background provided to the consultant in the scoping 
document for the review provided by SA Health. 
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Oakden Oversight Committee 

To address the concerns outlined in the Oakden Report, the Oakden Response Plan Oversight 

Committee (‘the Oversight Committee’) was established in July 2017 by SA Health, independently 

chaired by Mr Tom Stubbs. In collaboration with the Northern Adelaide Local Health Network, the 

Oakden Oversight Committee maintained governance and transparent accountability over the first 

phase Oakden Report reform agenda. The Committee was also tasked with informing and advising 

on the allocation of resources and management of the project’s objectives, scope, risk and benefit 

performance goals.2  

 

The Committee consisted of representation from clinicians, consumers and carers, service providers, 

peak bodies, the Public Advocate, Principal Community Visitor and South Australian Government 

representatives. The Committee was chaired by Dr Tom Stubbs, an independent chair with 

substantial experience in government policy and governance of service delivery agencies including 

both prior Board Chair and Chief Executive roles.3  

 

The Committee was given 10 specific terms of reference: 4 

1. Accountability: Being accountable for the success or failure of the project.  

2. Representation: Representing the interests of the overall business/corporation, the users of 

the project’s outputs and the suppliers to the project.  

3. Leadership: Providing a unified view of project strategy and direction.  

4. Delegation/Escalation: Delegating and escalating items effectively, within defined tolerances 

and authority.  

5. Allocation: Ensuring the necessary resources are available to support the planning and 

delivery of the project.  

6. Monitoring and Control: Monitoring the project’s status with respect to approved time, cost, 

scope and quality constraints.  

7. Dependencies: Resolving project dependencies (schedule, resource) within the Local Health 

Networks (LHNs), and in the context of the broader scope of SA Health.  

8. Issues and Risks: Monitoring and mitigating risks to the extent possible within the LHNs, and 

in the context of the broader scope of SA Health.  

9. Review: Validating project status prior to escalation to the Chief Executive, SA Health.  

 
2 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p6.  
3 Ibid. 
4 Ibid. 
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10. Communications: Ensure effective consultation and communication across the entire 

program of work within the LHNs and SA Health.  

 

The Oversight Committee commissioned and had leadership over six stakeholder co-design working 

groups as listed below: 

 

1. Models of Care Expert Working Group 

2. Infrastructure/Facility Development Expert Working Group 

3. Staffing Profiles Expert Working Group 

4. Clinical Governance Expert Working Group 

5. Culture Expert Working Group 

6. Reducing Restrictive Practices Expert Working Group 

 

The work of these groups was aggregated by the Oversight Committee and a final report, the Oakden 

Report Response Report (‘the Response Report’), provided to SA Health in June 2018.  

 

The Response Report made specific recommendations regarding the implementation of a new model 

of care and also provided blueprints outlining principles for the development of fit for purpose 

specialist infrastructure, preferred staffing profiles for specialist units and for aged care in-reach 

services, principles for governance, and expectations regarding the reduction in the use of restrictive 

practices within OPMHS. The report also presented the OPMHS Culture Framework as a mechanism 

for the development and evaluation of future positive culture within OPMHS. 

 

Both the SA Government and SA Health accepted and endorsed the Response Report, in full. SA Health 

developed and released an implementation plan in December 2018 to progress the recommendations.  

 

Implementation of the Oakden Report Response 

The December 2018 implementation plan committed to, amongst other things, implementation of 

new clinical services as part of the revised model of care. These were consistent with the 

recommendations of the Response Report and included: 

• A statewide neuro-behavioural unit with 24 places of care for management of very severe to 

extreme Behavioural and Psychological Symptoms of Dementia (BPSD); and 
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• Specialist residential care units: 120 places of care across metropolitan Adelaide for severe 

BPSD, 36 places of care in regional South Australia and 36 places of care in metropolitan 

Adelaide for severe and complex enduring mental illness; and 

• Community based residential aged care in-reach services for support of mainstream 

residential aged care services, provided through SA Health community older persons mental 

health services teams, modelled after the Rapid Access Service develop by the Southern 

Adelaide Local Health Network. 

 

The Office of the Chief Psychiatrist and the Office for Ageing Well within SA Health were jointly 

responsible for governance and program management to ensure the implementation of the plan 

under a program of work called the Specialised Aged Care Reform Program. An implementation 

committee, the Specialised Aged Care Reform Program Implementation Oversight Committee, was 

established in December 2018 with membership from the Office of the Chief Psychiatrist, Executive 

Director (ED) Quality Information and Performance, ED Infrastructure, ED Policy and Governance, 

Local Health Network representation and was chaired by the Director for the Office for Ageing Well. 

 

The Specialised Aged Care Reform Committee provided an oversight function for the work 

implementing the reform program arising from the Oakden Report up until the present time. As stated 

in the ToR’s for this review ‘the Specialist Aged Care Reform Steering Committee… took over 

accountability for the implementation of the reform process from the Oakden Oversight Committee 

in July 2018. Although it was due for cessation in December 2021, the committee’s activities have 

been extended to allow for consideration of the outcomes of this current review. 

 

Terms of Reference 
 

Purpose of Review: 

The review will provide an independent assessment of the progress against the reform agenda 

articulated in the Oakden Report Response, that described the work of the Oakden Oversight 

Committee, in response to the six recommendations of the Oakden Report. 

 

This will provide a stage gate review on work undertaken so far and will inform future priorities for 

consideration of governance and accountability, given that the Specialist Aged Care Reform Steering 

Committee, which took over accountability for the implementation of the reform process from the 

Oakden Oversight Committee in July 2018, is due to cease in December 2021. It should also provide 
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recommendations for improvement or refinement of projects implemented to date and will identify 

gaps that are yet to be addressed. 

 

Scope 

It is proposed that the review consider key reform priorities from the Oakden Report Response 

including: 

1. Review of progress of the endorsed Model of Care: 

a. To what extent has the streamed and layered model of care been implemented? 

b. What impact is the MOC having across OPMHS more broadly: are there fewer people 

with BPSD in acute OPMHS and other services? 

c. Does the modelling of NBU numbers and function warrant review, based on the 

experience to date? 

d. Does the modelling of specialist residential care units (SRUs/SDCUs) warrant review? 

What is the role of this service model and what should future capacity be? 

e. What are is the current perceived need for specialist accommodation services for 

people living with an enduring mental illness, versus consideration of the provision of 

in-reach services and day programs. Are 36 designated EMI SRU places of care 

required or is an alternative model warranted? 

f. What gaps remain? Which services should be commissioned and to what extent? 

2. What are the outcomes of implemented services to date based on service data, safety and 

quality information, external reports (including accreditation reports, OCP inspections and 

Community Visitor reports) and data provided by key informants, including staff, service 

leaders, systems leaders, service users and community stakeholders. 

3. Comparison of services offered by RNBU and Northgate House including consideration of 

infrastructure, staffing profiles and the outcomes of intentional culture transformation work.  

4. Review of Rapid in-reach services model including comparisons of composition and 

effectiveness of services across LHNs and recommendations for improvements and/or 

expansion of services, considering overlaps and delineation from Commonwealth funded 

services for the same sector. 

5. What is the current governance model applied to the OPMHS and the work of reform 

following the Oakden Report and how does this articulate with the recommendations made 

in 2017-2018 in the Oakden Report Response. 
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The ‘Oakden’ Report 
 

The Chief Psychiatrists review of the ‘Oakden’ facility was completed in 2017 and the final report 

detailed many deficiencies in service provision visible in the operation of the Oakden service at the 

time of the review. The final report however also provides some important history pertinent to the 

recommendations of the ‘Oakden’ review and relevant to considerations in this current review. This 

current review will interrogate decision-making and reform implementation post the Oakden 

Report, with an emphasis on preventing a recurrence of those previous outcomes. The prior history 

is therefore important. Without repeating all the material in detail, relevant excerpts are contained 

below:5 

 
In November 1982, the then Minister for Health, the Hon Dr John Cornwall opened the 

Oakden building at Hillcrest Hospital. At the time it opened, it was referred to as a 

Psychogeriatric Unit and functioned as a purpose-built facility for older persons with a 

mental illness. This new unit was a significant improvement on the dormitory-style facilities 

that had been provided previously.  

 

The original consumers were older people, with a history of mental illness for whom there 

was difficulty in finding a place in the Residential Aged Care sector. At that time, the 

development and provision of high quality Residential Aged Care Facilities (RACF) with 

sufficient expertise to assist people with the most significant levels of disability from mental 

illness and BPSD was in its early days.  

 

A total of 123 Older persons mental health beds, of which 93 were sub-acute or non-acute 

beds, existed at the site, for a population catchment of 642,500 people.  

 

The mainstreaming of mental health services in South Australia began in the early 1990s as a 

key priority of National Mental Health Reform, and with the closure of Hillcrest Hospital in 

1992, Howard House, the Oakden building and the nearby forensic services in James Nash 

House, were the last remaining services on the Hillcrest site. There remained only four units 

in the Oakden complex; namely Makk, McLeay, Clements and Zweck.  

 

 
5 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing (‘The Oakden Report’).  
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In 1998, a decision was made to seek Commonwealth accreditation for Makk and McLeay as 

nursing home beds [a total of 49 of the 123 beds]. From that time, what had been an entirely 

State funded Specialist OPMHS was now an entirely Commonwealth funded service, for these 

two units that were attempting to provide the same range of specialist services with a lower 

level of overall funding. It is unknown what happened to the State recurrent funding of 

Oakden from that time onward.  

 

In 1999, a series of concerns led to the then Acting Chief Executive Officer of North West 

Adelaide Health Service, David Coombes, to organise a review of the Quality of Care for Older 

Persons Mental Health Services at Oakden. The review made a number of recommendations 

about the organisation and funding of Older Person’s Mental Health Services on the Oakden 

Campus including one that led to Howard House being relocated.  

 

With the establishment of Makk and McLeay as Commonwealth nursing-home beds the 

concept of people having tenure (‘beds for life’) combined with no entry fee and no charge on 

medications (unlike non-state run RACFs), meant that transitioning people through to 

mainstream residential aged care facilities understandably became difficult.  

 

In 2001, initial discussions were facilitated between the State Government and Aged Care 

and Homes (ACH) Group, a not-for-profit organisation and residential aged care provider. 

Throughput was slowing and this was mostly attributed to the issue that as nursing home 

beds, Makk and McLeay represented a permanent placement, unlike the previous State 

model from the 1990s.  

 

The first indication that Oakden may have been experiencing quality issues was in 2001. 

From that time until 2007, Oakden was only accredited for 12-month periods, apart from one 

2-year accreditation period. These periods of accreditation that were less than should have 

been achieved should have raised attention.  

 

However, following the Commonwealth review of Oakden in December 2007, the facility 

failed 25 of the Commonwealth’s 44 standards for aged care and sanctions were imposed. 

ACH Group entered into a joint partnership with the Health service to assist with the 

operations of the services through until 2010.  
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In 2010, the facility returned to the full responsibility of the local Mental Health Services with 

Commonwealth funding for Makk and McLeay. At that time Oakden was found by the Aged 

Care Safety and Accreditation Agency to have met all 44 standards.  

 

In the late 2000s, a fourth unit at Oakden, Zweck House was closed and Howard House 

moved off site to a new building at the Lyell McEwen Hospital (Ward 1H). In the period prior 

to the commencement of the Review, NALHN had assumed the management of Oakden 

OPMHS and it is understood there had been a decision to request from private operators to 

take over the management of at least certain parts of the service such as the Makk and 

McLeay Nursing Home.  

 

The above history contains key themes that led to some of the specific findings at ‘Oakden’ in 2017. 

The ineffective interaction of State/Commonwealth funding models, infrastructure that was not fit-

for-purpose, poor oversight and governance of activity, and inadequate maintenance of resourcing. 

These themes were picked up in the findings of the review as detailed below, with material drawn 

from the Oakden Response Report. 6 

 

In 2016, following concerns expressed by a number of carers of Oakden patients and 

evidence of unexplained physical injuries to patients, the Chief Executive Officer (CEO) of the 

Northern Adelaide Local Health Network (NALHN) sought an independent review of the 

service by the South Australian Chief Psychiatrist.  

 

At the same time, the CEO of NALHN took immediate actions to ensure the safety of 

residents including:  

• employing a new clinical practice coordinator with extensive experience in aged care  

• an increase in hours of the consultant psychiatrist  

• the engagement of three after-hours registered nurses  

• the redeployment of a social worker and occupational therapist to the Oakden 

Campus  

• the employment of a nurse adviser to provide high-level regulatory independent 

advice to new management  

 
6 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing.  
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• the employment of a senior clinical pharmacist to provide support and the 

redeployment of a part time clinical pharmacist to provide direct service to the 

Oakden Campus.  

 

The Chief Psychiatrist’s review focused on five broad areas:  

• the current model of care 

• the current staffing model 

• the current risk management and risk mitigation practices  

• the current cultural practices 

• the use of restrictive practices.  

 

The Chief Psychiatrist found, amongst other things: inappropriate clinical practice, deficient 

clinical skills, poor clinical risk management, unsatisfactory clinical documentation, and a 

lack of benchmarking and audit at the Oakden facility. Most importantly, it identified a lack 

of clinical leadership, in allowing detrimental clinical practices and associated negative 

outcomes to occur, and a failure to effectively operationalise person- and family-centred care 

at either the system or individual level. The Chief Psychiatrist also found a prolonged history 

of failure of corporate governance with neglect of service infrastructure, resourcing and 

development from successive organisational structures and executive bodies under SA 

Health.  

 

In total, the Chief Psychiatrist’s ‘Oakden Report’ made six specific recommendations.  

 

The recommendations included:  

• developing a specialised contemporary model of care for people over 65 years of age 

who live with the most severe forms of disabling mental illness and/or extreme 

behavioural and psychological manifestations of dementia  

• provision of appropriate infrastructure to implement the model of care  

• developing a staffing model that utilises the full range of members of a multi-

disciplinary service  

• developing a new and appropriate clinical governance system  

• ensuring there are people in senior leadership positions that create a culture that 

values dignity, respect, care and kindness for both consumers and staff  
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• developing an action plan to reduce use of restrictive practices based on Trauma 

Informed Principles and the six core strategies developed by the National Centre for 

Trauma Informed Care.  

 

The Oakden Report and associated recommendations raised substantial community concerns 

and led to the closure of the Oakden facility and a commitment from the South Australian 

Government to prevent such outcomes from occurring in future. Substantial media and 

community scrutiny followed, along with further reviews and responses undertaken by the 

Commonwealth Government and other South Australian Government oversight agencies, 

including the Independent Commission Against Corruption.  

 

It is important to remain cognisant that the consumer and carer experience at Oakden in 2017 was 

driven by over twenty-five years of decision making, planning and system errors. Individual decisions 

outlined in the above history on their own may not have been determinative contributors to the 

findings of the Oakden Report but in aggregate they led to consumer and carer experiences that 

were unacceptable. This current review will investigate implementation of recommendations 

consistent with the intent of the Oakden Report and Oakden Report Response and interrogate 

deviations with that same long-term view on likely impacts, in order to prioritise actions and reduce 

the possibility of similar circumstances re-occurring as those that existed in 2016/17.  

Service Arrangements 
 

At the time of the Response Report 
 

The extract below is drawn from the Response Report and details the service arrangements for 

Older Peoples Mental Health Services in South Australia as of June 2018.7 This provides a baseline of 

service delivery at the time of the report and also indicates the reference point for changes that will 

be described later in this document. Evidently, some of the changes recommended in the Oakden 

Report itself had been progressed by the time the Response Report was released. 

 

SA Health is governed by a central office, the Department for Health and Wellbeing, and five Local 
Health Networks (LHN’s) with a defined geographic coverage. Four of these LHN’s are in metropolitan 
Adelaide and the remaining LHN covers country South Australia. One specialty LHN provides services 
for women and children. The SA Ambulance Service also falls within the health governance structure.  

 
7 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p7 of the Expert Working 
Group Report on Clinical Governance. 
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While the SA Ambulance Service and the Women’s and Children’s Local Health Network have  
interfaces with OPMHS, they are not specialist providers of mental health services for older persons. 
The OPMHS are provided by each of the LHN’s within their defined geographic catchments and the 
Department provides central state-wide policy setting, service purchasing and monitoring functions. 
  
Each LHN provides community based OPMHS with a number of access points dispersed throughout 
their catchment. These services provide assessment, treatment planning, early intervention, treatment 
intervention, referral and follow up for individuals and their families. Services should also address the 
physical health needs of those attending particularly common co-morbidities such as diabetes and 
cardiovascular care. Broadly, each LHN has equivalent accountability for community-based clinical 
services and as such would be expected to provide an appropriate community-based response that 
reflects the needs of their local populations. These services also provide in-reach to residential aged 
care facilities, although the model for this in-reach service differs across LHN’s.  
 
The SALHN provides a Rapid Access Service (RAS) for those with mental health problems that ensures 
assessment and, where appropriate, referral and admission for those with an identified need who are 
resident within an aged care facility.  
 
Each LHN also provides consultation/liaison services within hospital settings to assist in the 
management of patients admitted with other conditions who may also require OPMHS assessment or 
interventions. These services are generally provided by specialist medical and nursing staff with 
appropriate expertise. Each LHN has accountability for ensuring that this specialist expertise is 
available within the hospitals in their region. Some LHN’s provide nurse liaison services to residential 
aged care facilities (RACFs).  
 
Crisis intervention teams also provide rapid response services for assessment and intervention and are 
the responsibility of each LHN. These services are available seven days a week and provide assessment 
in people’s homes in times of crisis. The Country Health SA LHN has an emergency triage liaison service 
which addresses out-of-hours referrals.  
 
Older Person’s Mental Health inpatient services are available in the Adelaide-based LHN’s with acute, 
high dependency and non-acute services available. These services are generally provided on 
designated hospital campuses and where practicable are best co-located with general physical health 
facilities given the prevalence of co-morbidities in this population. The Country Health SA LHN has 
dedicated access to beds in inpatient facilities for OPMHS in both NALHN and SALHN, however 
governance is managed by NALHN and SALHN for these services.  
 
Finally, there are highly specialised inpatient treatment services run as state-wide services, with a 
South Australia wide catchment and generally requiring referral from an LHN OPMHS acute inpatient 
unit. Oakden was the only facility of this type, providing inpatient care for severe and enduring mental 
illness and those at Tier 6 and 7 of the Brodaty 7-tier model for BPSD. A revised service is planned and 
this new model of care is addressed below. Northgate House is a transitional arrangement resulting 
from the closure of Oakden and is an OPMHS RACF based in NALHN providing residential care for 
people from the Oakden service unable to be transferred to RACF.  
 
In addition to state-run services, there are also Commonwealth Government services that support the 
care of older people with mental health problems including primary care services and residential aged 
care services.  
 
The majority of OPMHS in South Australia are provided at the LHN level and have clinical and 
corporate governance relationships integrated with the other specialist mental health services within 
their LHN. The state-wide services have corporate accountability and clinical performance 
accountability to NALHN, which is the host entity.  
 
There is a strong interaction between the provision of OPMHS and aged care and geriatric services 
within SA Health.  
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Contemporary 
 

There has been a change in service structures and resourcing since the publication of the response 

Report in 2018, following a change of government in 2018. The most obvious component of this is 

the move away from a statewide service accountability held by NALHN for tier 7 BPSD services, and a 

greater focus on necessary resourcing for OPMH in all LHNs. This includes OPMHS Rapid Access 

Services in all three metropolitan LHNs and a model for Country SA, building on the earlier model in 

SALHN, achievement of agreement with the Commonwealth for two metro SDCUs and shared 

accountability for the tier 7 dementia services between NALHN and SALHN. There has also been an 

increase in LHNs outside of metropolitan Adelaide and a shift to a system manager and purchasing 

model by the Department. The material below is drawn from a draft governance framework 

provided to the reviewer by SA Health8 

 

SA Health is governed by a central office, the Department for Health and Wellbeing, and ten Local 
Health Networks (LHN’s) with a defined geographic coverage. Three of these LHN’s are in 
metropolitan Adelaide and six LHNs cover regions of country South Australia. One specialty LHN 
provides services for women and children. The SA Ambulance Service also falls within the health 
governance structure 

 

Each adult metropolitan Local Health Network has an in-reach services to residential aged care to 

support the care of people with severe and ensuring mental illness and/or behavioural and 

psychological symptoms of dementia. A single service is also in operation across regional/rural South 

Australia. Services are staffed by mental health nurses and is supported by psychiatry and allied health 

services. The aims of the service are to:  

• Provide a quality, timely service to clients and care providers of Residential Aged Care 

Facilities;  

• Reduce the rate of transfers to hospitals and emergency departments, for clients with 

recognized or probable psychiatric illness, &/or a diagnosed dementia with complex, 

severe and persistent difficult behaviours, through assessment, intervention, support and 

education; and 

• Improve the quality of life for residents of RACF’s who have either a recognised or 

probable psychiatric illness, &/or a diagnosed dementia with complex, severe and 

persistent difficult behaviours  

• Prevent/reduce inappropriate transfer of clients to acute care or the Emergency 

Department  

• Streamline care pathways  

• Build skills in managing psychiatric illness and dementia with complex, severe and 

persistent difficult behaviours via education and training for staff of Residential Care 

Facilities (RACF).  

 
8 Unpublished Draft Older Persons Mental Health Governance Framework – September 2020. 
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• Provide services using short term involvement with clients and RACF staff.  

 

Northgate House and the Neuro-Behavioural Unit (NBU) both provide care for people with BPSD. 
Northgate House was initially established as an alternative place of residence for those people who 
were unable to be placed in mainstream residential aged care facilities following the closure of the 
Oakden facility. As a result, Northgate House housed both people with BPSD and enduring mental 
illness. However, the profile of residence in Northgate House has now evolved, with referrals accepted 
only for those with BPSD in line with the layered and streamed model of care.  
 
Northgate House is a 16-bed facility located in the North of Adelaide. The exemplary model of care 
and cultural framework implemented at Northgate House has been used as the basis for the 
development of the NBU creating consistency across the two sites.    
 
The neuro-behavioural unit is a specialist unit designed to provide transitional care for people of all 
ages with extreme behaviours and psychological symptoms of dementia (Tier 7). It is expected that 
residents will transition out of the NBU once their care needs are able to be managed to a level that 
they can be supported in either a Specialist Dementia Care Unit or mainstream residential aged care 
facility. 
 
The NBU Is an 18-bed facility located at the Repat Health Precinct in Southern Adelaide and offers a 
highly specialised service and operates within the narrowest and highest-acuity point of service 
delivery for the most extreme presentations. Only 12 beds are currently operational. The NBU operates 
as part of a layered model of care, in conjunction with Specialist Dementia Care Units (SDCU) and 
other community-based care services.  

 
Older people with symptoms of dementia or enduring mental illness requiring an admission to hospital 
may be admitted under the care of a range of specialists including a psychogeriatrician or geriatrician. 
For this reason, it is difficult to outline all of the inpatient units that care for these patients.  
 
Older person’s mental health beds are located in the following places: 

 Central Adelaide Local Health Network:      The Queen Elizabeth Hospital (SE) (20 beds) 

 Northern Adelaide Local Health Network: Lyell McEwin Hospital Ward 1H (20 beds) 

 Southern Adelaide Local Health Network:  Flinders Medical Centre Ward 18V (30 beds) 

 
Regional consumers have access to 10 beds at Flinders Medical Centre and 3 beds at Lyell McEwin 
Hospital. 
 

In addition to these inpatient beds, the Oakden Report Response also recommended that 36 Specialist 

Residential Unit beds and 40 Supported Community Living beds be established for older people with 

severe and enduring mental illness.  

 

The focus of Older Persons Mental Health Service (OPMHS) in South Australia is to support older 

people to maximise their mental health. This is achieved through working with the community, ageing 

and primary health care sectors to prevent or reduce the incidence and/or escalation of mental health 

issues.  

The nature of the intervention is similar to those offered by general community mental health services. 

Multidisciplinary OPMHS community teams operate during business hours from Monday to Friday and 

provide: 

 Initial mental health assessment, treatment, care planning. 

 Short term intervention to address current issues; assist with community linkages and with the 

resumption of lifestyle following an episode of illness. 



David McGrath Consulting 

Review – Oakden Report Response Implementation  19 

 For some people longer term support may be required when there is an enduring mental illness, 

supporting them to maintain optimal mental health and community tenure. 

 Teams aim to foster community integration and to address the on-going psychosocial needs of 

consumers by working collaboratively with the consumers and other agencies. 

 Community development and early intervention service. 

 Specific clinic services for consumers are provided on a sessional basis. The services offered are 

outpatient psychiatrist and psychologist review or groups, medication, management and 

monitoring of Guardianship Board community treatment orders and GP liaison to support GP’s in 

providing services to individuals with mental illness. 

 In reach services to Residential Aged Care facilities to maximise tenure and quality of life. 

 

The Southern and Northern Adelaide Local Health Networks each have one older person’s community 

team, while the Central Adelaide Local Health Network has one older person’s team located in western 

Adelaide and another in eastern Adelaide. Regional South Australia does not have a specific older 

person’s community team, with older people in country locations accessing services from the adult 

community teams. 

The SA Mental Health Services Plan 2020-2025 
 

The Mental Health Services Plan 2020-2025 (the Plan) was published in 2020 and was intended to 

provide a ‘five-year vision for the delivery of Department for Health and Wellbeing operated and 

commissioned mental health services in the State.’9  

 

The Plan is the primary framework for achieving change in mental health services delivery and forms 

the foundational reference point for LHN decision making, as articulated in the LHN service 

agreements. It covers all aspects of mental health care in South Australia, providing sound principles 

for service activity, and frameworks for service commissioning and prioritisation. The Plan is an 

excellent document, comprehensive and evidence based. The analysis below is only for the purpose 

of identifying its utility as a vehicle for progressing the specific recommendations of the Oakden 

Report Response given the LHN service agreements refer the reader to the Plan to identify priority 

actions in OPMH. This section should not be viewed as a critique of the overall content of the Plan 

itself.  

 

As part of the background in the document there is a ‘Key Initiatives’ section (2.3) that details 

priority mental health activity. In this section it is noteworthy that no mention is made of Older 

Peoples Mental Health, other than as an overlapping transition point, or the implementation of the 

Oakden Response Report. However, some key initiatives are consistent with the Oakden Report 

 
9 SA Government. Mental Health Services plan 2020-2025. Foreword. 
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intent, in particular reducing use of restrictive practices. The context section, at section 3.6, specifies 

the background to the supports required for people at increased risk and includes reference to Older 

People and makes brief reference to the Oakden Report. Amongst the various documents 

referenced in section 3, including in the state context section, the Response Report is not visible. The 

main body of the plan then is a modelling exercise for service need. That modelling exercise is 

undertaken using the National Mental Health Services Planning Framework (NMHSPF) and cross 

references the data outputs from that model with the Response Report resource need calculations, 

determining that the numbers roughly equate. 

 

Page 54 has a specific table outlining actions in Older Peoples Mental Health. The ‘Key Elements’ 

section does not mention the Oakden Report or any activity arising from it. The ‘How to’ section 

does make reference to actions from the Oakden Response Report, specifically the implementation 

of service models that will be discussed in later sections of this document under ‘Models of Care’. 

The ‘Measuring Outcomes’ section makes no reference to the Oakden Response Report, although it 

does reference the proportion of those with BPSD receiving care in appropriate facilities which is 

consistent with the intentions of the Response Report. It does not indicate how this will be 

measured. No specific measure for restrictive practices in OPMH is proposed, although presumably it 

could be extracted from a larger data collection on restrictive practices.  

 

There is a relatively detailed section on planned actions in OPMHS from pages 71 through 74 in the 

Plan but commitments to the implementation of the Oakden Report Response appear only once 

where is states ‘The Plan has adopted the recommendations of the Oakden Report Response Plan 

Oversight Committee, as described on (page 52) of their final report that provide for sub-acute care, 

and services for people who experience behavioural and psychological symptoms of dementia.’ The 

reviewer could not find a page 52 in the Response Report, whose numbering is not consistently 

sequential, but nonetheless this is a very narrow commitment to one element of the response 

Report. It should be noted that this section of the Plan (p71-74) does however provide solid detail on 

what this commitment means and what will be done. 

 

The Chief Executive of Health has ultimate oversight of the Plan. The Plan also has a strong emphasis 

on therapeutic interventions, upholding rights, and the safety of services, all of which fall within 

statutory functions of the Chief Psychiatrist. When it comes to service design, operationalisation, 

and achieving goals for specific locations and population groups, accountability will rest with the 

Boards of Local Health Networks (LHNs) and NGOs that have been commissioned to deliver the 
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outcomes of this Plan. However, any service changes or new services that have resource and 

accountability impacts, will need to be articulated in Service Level Agreements and agreed by Local 

Health Networks.  

 

The LHNs role is to ensure local projects that have a mental health focus are aligned with the Plan 

and the intent to deliver quality and consistent mental health care across the state. The Chief 

Psychiatrist committed to convene an oversight group to develop an implementation plan and to 

monitor the achievement of goals against the Plan. The Departmental Mental Health Leadership 

Group is described as the forum for collaborative action across LHN operated services, ensuring that 

state-wide services required by this Plan are delivered in a coordinated way.  

Process of the Review 
 

This review followed a relatively standard information gathering process to inform its deliberations. 

This included a desktop review of key documents, requests for and review of additional material and 

data to evidence the assertions of relevant parties, and key informant interviews with approximately 

20 staff across various services, carers, and policy makers.  

 

A virtual site visit was undertaken to both the repat NBU and Northgate House, via video technology 

in December 2021. The difficulties in travel associated with the novel coronavirus COVID-19, 

particularly within an aged care context, prevented an onsite visit to the facilities. This viewing 

allowed an opportunity to assess the physical asset and discuss the model of care with staff. A group 

interview with staff at both sites was conducted. The information gathering occurred across a period 

of approximately six weeks and information continued to be provided across that time. Follow-ups 

on key questions yielded further data. The focus of the interviews and information gathering was to 

ascertain the answers to the key questions posed in the terms of reference. Where issues went 

beyond these bounds, they were noted but not interrogated. 
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Outcomes of the Review Process 
 

The sections to follow will review activity against each of the recommendations made in the Oakden 

Review and the progress of implementation of the recommended approach contained in the report 

of the Oversight Committee, the Response Report. The structure reflects the primary Term of 

Reference for the review that requires the review to ‘provide an independent assessment of the 

progress against the reform agenda articulated in the Oakden Report Response, that described the 

work of the Oakden Oversight Committee, in response to the six recommendations of the Oakden 

Report.’ 

 

Each of the recommendations will be dealt with sequentially, following the structure outlined in the 

original Oakden Report prepared by Dr Groves and replicated by the Oversight Group in their response 

Report.  

 

‘This will provide a stage gate review on work undertaken so far and will inform future 

priorities for consideration of governance and accountability. It should also provide 

recommendations for improvement or refinement of projects implemented to date and will 

identify gaps that are yet to be addressed.’10 

 

The responses to the five specific queries provided in the ToR to the review can be found within the 

chapter most relevant to the query as follows: 

 

Review of progress of the endorsed Model of 

Care: 

• To what extent has the streamed and 

layered model of care been implemented? 

• What impact is the MOC having across 

OPMHS more broadly: are there fewer 

people with BPSD in acute OPMHS and other 

services? 

• Does the modelling of NBU numbers and 

function warrant review, based on the 

experience to date? 

Model of Care Chapter 

 
10 Terms of Reference for tis review 
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• Does the modelling of specialist residential 

care units (SRUs/SDCUs) warrant review? 

What is the role of this service model and 

what should future capacity be? 

• What are is the current perceived need for 

specialist accommodation services for 

people living with an enduring mental 

illness, versus consideration of the provision 

of in-reach services and day programs. Are 

36 designated EMI SRU places of care 

required or is an alternative model 

warranted? 

• What gaps remain? Which services should 

be commissioned and to what extent? 

What are the outcomes of implemented services 

to date based on service data, safety and quality 

information, external reports (including 

accreditation reports, OCP inspections and 

Community Visitor reports) and data provided 

by key informants, including staff, service 

leaders, systems leaders, service users and 

community stakeholders. 

Model of care chapter 

Comparison of services offered by RNBU and 

Northgate House including consideration of 

infrastructure, staffing profiles and the 

outcomes of intentional culture transformation 

work.  

Elements of this ToR can be found in the 

infrastructure, staffing and culture chapters. 

Review of Rapid in-reach services model 

including comparisons of composition and 

effectiveness of services across LHNs and 

recommendations for improvements and/or 

expansion of services, considering overlaps and 

delineation from Commonwealth funded 

services for the same sector. 

Model of care chapter 
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What is the current governance model applied 

to the OPMHS and the work of reform following 

the Oakden Report and how does this articulate 

with the recommendations made in 2017-2018 

in the Oakden Report Response. 

Governance chapter 

 

Model of Care (MOC)  
 

What the ‘Oakden Report’ Stated 
 

Amongst the many concerns identified at the Oakden facility, the reviewers at Oakden raised 

immediate concerns about the MOC operational in the Oakden service and its links to intended 

state-wide care systems. Detailed findings resulted from this as below:11 

 

The review makes the following finding in relation to the Model of care at Oakden:  

 
• It was unable to find a satisfactory, specific MOC that had been developed for the types 

of services provided at Oakden, in particular, this issue was not satisfactorily addressed 
in the unendorsed 2012 Model of Service for OPMHS.  

• There has been no clear articulation of the cohorts for whom services on the Oakden 
Campus are to be provided and how this should be achieved with regard to staffing 
profiles, resources or infrastructure.  

• Further, expectation of a community mental health team-led, in-reach model as 
described in the unendorsed 2012 Model has not been supported by the degree of 
commensurate change within the resources; skills and capacity; or changes in practice; 
within the OPMHS community teams that would be necessary, if the changes aspired to 
in the Model were to be achieved.  

• As a result, the Model described in 2012 has been unable to prevent ongoing 
deterioration in the Oakden service. This is as a result of two factors; namely the Model 
was not endorsed, is largely unknown in the OPMHS sector and it has not been 
implemented in a systematic manner; and secondly it identified aspirations that have not 
been supported by further strategic planning, resource allocation or investment.  

• The Executive of OPMHS in all LHNs has relied on the 2012 Model. This has contributed 
to the deficits now evident at the Oakden Campus because of the disconnection between 
an unfunded aspirational document and the real-world challenges of the service, when 
no process to identify the resources needed to implement a new model is made.  

• All other LHNs have continued to rely on the Oakden service without having made any 
arrangements to provide sub-acute and non-acute Tier 6 and 7 BPSD services and 
Transitional Care for older consumers within their own catchment areas.  

 
11 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p37. 
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• The unendorsed 2012 Model of Care as it relates to both Tier 6 and 7 BPSD is not in 
keeping with International or National Best practice and in particular is not supported by 
the best practice examples in New South Wales, Victoria and Western Australia.  

• The Model of Care that is provided at Oakden is not in keeping with current best practice 
for the people they intend to serve who have functional mental illness and there is no 
relationship between best practice for people with Tier 6 and 7 BPSD and what is 
currently provided.  
In summary, Oakden is not providing the right care, at the right time from the right 
team.  

 
These findings led to a detailed recommendation for follow-up action. This finding was a system-

wide finding with application beyond the Oakden facility and the NALHN. 

 

Recommendation One:  
 
SA Health should develop a specialised contemporary Model of Care that addresses the 
State’s obligation to provide high quality care to people over 65 years of age who live with 
the most severe forms of disabling mental illness and for those people with the most severe 
and extreme Behavioural and Psychological manifestations of Dementia.  

 
• This Model should be developed as a partnership between all LHNs across the state 

and be led by suitably qualified clinical experts in the field of Older Person Mental 
Health. It should involve the full range of possible partners to such a model including, 
but not limited to, Consumers, Carers, Experts in Geriatric Care, referrers, staff, the 
RACF sector and other providers of BPSD services.  

• The Model should draw reference from the NSW plan for specialised OPMH and by 
those providing similar services in Victoria and NSW.  

• The Model should rely on detailed population-based planning, taking into 
consideration but not being bound by the NMHSPF version 2.1.  

• The Model should be supported by a business case that identifies the funding needed 
to implement the new model and take proper account of the need for funding to 
allow the transition from the current service to a future model.  

• The Model should identify the range of service needed across the continuum of care; 
between services provided in a person’s home (including Hospital in the Home), those 
in other residential settings, acute inpatient services, and transitional care; that will 
allow for the proper care to Older South Australians who experience BPSD or who 
have Severe Mental illness. It is estimated that SA currently has need of between 60 
and 90 Transitional care beds.  

• The model should identify as a priority the site(s) for a purpose-built unit for People 
with Tier 7 BPSD and that unit(s) be constructed in consideration of the full range of 
services needed to provide high quality safe care. It is predicted unit(s) currently 
require 21 beds and will need 24 beds by 2021.  

• The Model must take into account how to jointly operate services that are funded 
with Commonwealth Aged Care Funding and State Specialist Mental Health funding 
for people with BPSD, when they cannot be provided with service through the 
privately operated Residential Aged Care sector.  

 
The review recommends this process commences immediately and that the responsibility for 
progressing this be shared by all LHNs and should not be considered the sole province of 
NALHN.  
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What the SA Government Committed to 
 

The SA Government in its immediate response to the Oakden Report provided a combined 

commitment to the MOC recommendation and the subsequent recommendation on infrastructure 

and accepted both these recommendations with the detail of the response below.12 

 

The State Government accepts Recommendations One and Two. 
 
In conjunction with Recommendations Three and Four, SA Health will develop a state-wide OPMHS 
MOC across all LHNs, that aligns with best practice to meet the state’s ongoing responsibility to 
provide high quality care to older people who live with the most severe forms of disabling mental 
illness and BPSD. The MOC will have a clear Governance System that covers all specialist OPMHS in 
South Australia from community to acute to long stay sub-acute and non-acute units. 
 
This MOC will include evidence and experience from other jurisdictions providing best practice OPMHS 
and be developed through consultation with key stakeholders that will be impacted by the MOC, as 
identified in the Final Report. 
 
An important aspect of the MOC development will be identifying the interface with existing services 
across the continuum of care, including Commonwealth subsidised Residential Aged Care and how the 
OPMHS can be flexible to support existing services to provide appropriate care to this client group. 
 
SA Health has begun preparatory steps to decommission the Makk and McLeay Nursing Home 
including identifying interim arrangements to transition residents to more appropriate services to 
support the care needs of each resident. A range of alternative service options will be discussed with 
families. This will include transition of some residents to existing State Government facilities at 
Northgate Aged Care Services that will be specially adapted for resident’s needs. 
 
All transitions will occur through consultation with the residents and their families, to ensure an 
appropriate placement is identified and a seamless transition can occur. 
 
SA Health will continue to support residents, where their presentations have stabilised, to transition to 
an appropriate mainstream residential aged care facility or alternative accommodation.  
 
In line with the recommendations, SA Health will also commence development of longer term service 
planning for the treatment of older people in South Australia with severe mental illness and severe 
and extreme BPSD. SA Health will work closely with key stakeholders in the development of future 
plans including the residents and their families, the Commonwealth, staff and industrial bodies. 
 
An audit of all equipment has been completed. All non-repairable equipment has been 
decommissioned and disposed of and all remaining equipment has received a thorough clean. The 
preventative and maintenance schedule has been reviewed and increased to a six-monthly cycle to 
assist with improving the current facilities.  
 
The MOC will provide a new direction for specialist OPMHS in South Australia with development and 
implementation to be achieved by 30 June 2018. 

 

 
12 South Australian Government (2017). Response to the review of the Oakden Older Peoples Mental Health 
Service. April 2017. SA Health. 
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What the Response Report Recommended 
 

The Oversight committee determined to deal with the MOC recommendation separately from the 

infrastructure requirements that were detailed in recommendation two. Given the TORs for this 

review are to review implementation in South Australia against the work of the Oversight 

Committee contained in the Response Report, the same structure will be followed here and the 

analysis of the infrastructure components can be found in the subsequent chapter of this report.   

 

The Oversight Group established a Models of Care (MOC) Expert Group to develop a response to 

recommendation one. The Response Report indicates that:13 

The Models of Care Expert Working Group has described comprehensive streamed and layered models of care 
for: 

 People with severe to extreme clinical needs resulting from behavioural and psychological symptoms 
of dementia (BPSD) 

 residential services for older people with complex needs resulting from severe and enduring mental 
illness  

 services for regional communities.  

In developing the Models of Care, the Expert Working Group also acknowledged the different care needs for 
those considered severe and very severe BPSD (Tier 5 and 6) from those who present with extreme BPSD (Tier 
7) within the Brodaty model for BPSD.  

The framework outlines pathways for older persons with complex care, and recognises this cohort need to move 
between different levels of service provision across public health and non-government sectors, minimising 
disruption to the person and their carers whilst responding to fluctuations in clinical presentation.  

The models identified that providing care for the target population would require partnerships between the 
South Australian Government and the Department for Health and Wellbeing, along with the Commonwealth 
Department for Health and Ageing, approved aged care providers and other community stakeholders. 

As well as providing recommendations for interim service requirements, the Expert Working Group’s Models of 
Care recommended the establishment of: 

A State-wide Neuro-behavioural Unit: 24 places-of-care for management of very severe to extreme BPSD.  

 Specialist Residential Care Units: 120 places-of-care across metropolitan Adelaide for severe BPSD, 36 
places-of-care in regional South Australia and 36 places-of-care in metropolitan Adelaide for severe 
and complex enduring mental illness.  

 Community-based Residential Aged Care In-Reach Services: community based support services for 
mainstream residential aged care services, provided through SA Health Community Older Persons 
Mental Health Service teams, modelled after the Rapid Access Service developed by the Southern 
Adelaide Local Health Network’s Older Persons Mental Health Service. 

 
13 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p7. 
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The Models of Care have, at their core, a fundamental commitment to compassionate relationship-centred care: 
services provided in a way that is respectful of, and responsive to, the preferences, needs and values of people 
and those who care for them.  

The Response Report provides a copy of the proposed OPMHS Models of Care document entitled 

the Older Persons Mental Health Service Models of Care, developed by the Expert Group. 

Responsibility for implementing the Models was allocated to the Chief Psychiatrist and a review date 

of December 2021 was proposed.14 The document is marked final draft and does not appear to have 

been endorsed by SA Health as policy at the time of the report. 

 

The Models of Care document outlines the service models that map to community need for services 

for the Behavioural and Psychological Symptoms of Dementia (BPSD) based on the tiered Brodaty 

model (see graphic),15 and the required service needs for those with enduring mental illness in old 

age.  

 

 
14 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p11. 
15 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, the Report of the Models 
of Care Expert Group, p17. 
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The model of care approach draws heavily from the NSW Health model and the service elements 

envisaged in the NSW work. The BPSD model is layered reflecting a mix of supported community 

options, non-acute residential options, and high need residential care. The enduring mental illness 

model utilises supported community living options, Specialist Residential Units (SRU) in aged care 

facilities and Rapid Access Services (RAS) to in-reach to aged care facilities. 

 

 

 

 

 

For both cohorts, the document acknowledges that modified approaches will be necessary for 

regional communities given the population distribution and workforce aggregation constraints. 

 

Importantly the document provides clear numerical modelling of anticipated resource need: a 24-

bed state-wide Neuro-Behavioural Unit (NBU); 120 SRU places across metro SA for BPSD; 36 in 

regional SA and 36 in metro Adelaide for enduring mental illness, with RAS services in each 

metropolitan LHN; and a separate model for Country SA. 
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Evidence of Implementation to date 
 
The SA Government’s framework for implementing the outcomes of the Oversight Committee and 

its Response Report were detailed in the Specialised Aged Care Service Reform Implementation Plan 

(the Implementation Plan) of December 2018, released six months after the Response Report was 

finalised. It should be noted that there had been a change of Government in South Australia in early 

2018, between the publication of the Government response to the Oakden Report released in April 

2017, and the publication of the Implementation Plan in December 2018. 

 

The Implementation Plan describes three streams of work, firstly sites, structures and facility 

development, second policy and practice and thirdly aged care performance and governance. The 

Plan is not clear what differentiates the three streams, that is whether they are the responsibility of 

different groups and are managed separately, whether it is just a conceptual aggregation for 

communication purposes or some other differentiating factor. Oddly, at the end of the document 

the workplan for the next six months is divided into four streams, not three, however the sites, 

structures and facility development label are still clear. 

 

The sites, structures and facility development stream summary indicate a commitment from the 

government to redevelop the Repatriation General Hospital (Repat) site, and that OPMHS and 

dementia services were top priorities for the site. It is noted that this site was only discounted by the 

Infrastructure Expert Group as it was to be sold at the time of their work and therefore any other 

thoughts on its appropriateness cannot be gleaned from the Response Report. There is also a 

commitment to an OPMHS in the northern metropolitan area. 

 

No explicit commitment is made to the number of beds to be commissioned at either site, the 

delivery of SRU places or the expansion of RAS services to other LHN’s at this point, although a clear 

commitment to increasing access to services is visible. There is also a commitment to six monthly 

public reports on progress. 

 

Three publicly released reports were provided to the review from June 2019, December 2019 and 

June 2020, and a further three dated December 2020, June 2021 and a recently released December 

2021 iteration were located online.  
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The first of these provides clear information on intended implementation models against new 

service availability. It references the ‘Dementia Village’ to be located at the Repat site that will 

include an NBU, a specialised dementia care unit (SDCU) and a cottage style dementia village to 

provide residential care. The June 2019 progress report states: 

 
The Oakden response expert working groups proposed the provision of a single, statewide 
Neurobehavioural Unit, with 24 beds, for people with extreme behavioural and psychological symptoms of 
dementia (Tier 7 BPSD). However, the decision to reactivate the Repat, presented the opportunity to 
deliver on this recommendation in a much quicker timeframe than originally anticipated.16 

 
While this would accelerate development of the service, the site was deemed appropriate for an 18-

bed facility instead of 24 beds as described in the Response Report. A commitment to a second 

facility in Modbury in northern Adelaide was contained in the report. The Response Report had 

recommended a single facility. 

 

The progress report also committed to the development of an SDCU, a dementia friendly village and 

an expansion of the Rapid Access Service. 

 

SA Health will partner with an aged care provider and the Commonwealth Government, to deliver a 
Specialised Dementia Care Unit that will cater to the needs of people with severe and very severe 
dementia. This will be co-located with the Neurobehavioual Unit on the Repat site and will provide 18 
beds of specialist dementia care. It will form part of a larger facility that will provide at least 42 
additional beds of cottage style accommodation. A partner organisation has been selected and it is 
anticipated that further details of the arrangement will be announced shortly.  

The Rapid Access Service (RAS) provides responsive specialist in-reach into mainstream residential 
aged care from community older person’s mental health teams.  The purpose of this service is to 
support the care of people living with dementia and/or enduring mental illness on site and prevent the 
need for transition to hospital. The service includes timely assessment and support for those living in 
residential aged care facilities as well as specialist training and assistance for staff working in the 
facility.  

Rapid Access Services are already operational in the Southern and Northern Adelaide Local Health 
Networks and we are now looking to expand these services to the Central and Country Local Health 
Networks.  

 

The June 2019 progress report commits in the subsequent six months to complete negotiations 

regarding the SDCU and Dementia Village and finalise the design for the NBU. There is no 

substantive reference to the development of further SDCU/SRU places. There is also no reference to 

a strategy to address those over 65 years with enduring mental illness. 

 

 
16 SA Health (June 2019). The Specialise Aged Care Service Reform Program Progress Report.  
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The December 2019 report continued this implementation strategy, indicating that the design of the 

18-bed NBU was completed in collaboration with people with a lived experience of mental ill health. 

The report also indicated that a process was underway to select the LHN to run it, which is the first 

indication of a move away from NALHN’s state-wide accountability for tier 7 high-need BPSD 

patients. The report acknowledges that the selected LHN will have input into staffing and 

operational models. The report also reiterates the commitment to a second NBU in the north of 

Adelaide.  

 

The December 2019 report also announces the selection of Hammond Care to provide the SDCU. 

 
The Specialist Dementia Care Unit will provide 18 places of care at the Repat Health Precinct for 
people living with dementia with severe behavioural and psychological symptoms (Tier 5/6). They will 
also operate an aged care facility that will provide up to 60 dementia specific places of care in a 
cottage style model. 

The Commonwealth Government has commenced a process to establish additional Specialised 
Dementia Care Units in South Australia. The establishment of these units has been undertaken 
through an open tender process, with aged care providers able to apply.  It is expected that the first of 
these units will be operational in the metropolitan Adelaide area by April 2020.17 

 
Further it acknowledges that RAS are available in SALHN and CALHN. At the December 2019 report 

however, there is no commitment to what the models for Country SA might look like, or a model for 

enduring mental illness. The report though commits to commencement of building works at the Repat, 

a feasibility study for a unit in Northern Adelaide; continued development of a strategy to support the 

care needs of people in regional and remote South Australia; refinement of the model of care for the 

Repat Neurobehavioural Unit including staffing, access to the service and the therapeutic approach; 

continued development of a statewide specialist in-reach service (Rapid Access Service) to residential 

aged care; and establishment of a Clinical Advisory Group to guide the flow of people through the 

Specialist Dementia Care Unit and Neuro-behavioural unit. 

 

By the time of the June 2020 report, building had started on the Repat NBU; the first SDCU had opened 

in SA at Aldersgate Residential Aged Care as part of a Commonwealth funded program; and the RAS 

was operational in all LHNs, including Country SA where it was called a Rapid In-reach Service (RIS). 

Additionally, the concept of wrap around funding is mentioned whereby Local Health Networks 

support residential aged care providers through the provision of additional staffing and support when 

residents return from hospital. 

 

 
17 SA Health (December 2019). The Specialise Aged Care Service Reform Program Progress Report. 
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The December 2020 report identifies SALHN as the successful tenderer to run the NBU service at the 

Repat and indicates that the model of care development and staff recruitment are underway. There 

are no substantive developments pertaining to SDCU/SRU services described in the December 2020 

report although progress from earlier reports I reiterated and confirmed. Further confirmation is 

provided that the RAS/RIS are operational in all LHN’s and a commitment to extension of wrap around 

funding is made. The December 2020 report also provides extensive details on the implementation of 

new trial therapeutic approaches in hospital settings including music therapy, ‘Magic table’ interactive 

technology, a mobility and wander garden and ‘Magic Box’ Motion Magix technology to deliver 

interactive experiences projected onto walls and floors. A specific commitment is made in the 

subsequent six months to work on accommodation needs and care pathways for those with enduring 

mental illness as a ‘focal point of the program’.  

 

The June 2021 report indicates that the NBU at the Repat opened on 22 February 2021 with 12 beds 

available. The June report continues to reference the operation of 9 SDCU beds, with designs 

available for the further 18 beds to be operated by Hammondcare, making a total of 27 beds for tier 

5/6 BPSD patients. The June 2021 report states with regard to the Specialised Aged Care Reform 

Program that given the success of work for consumers with BPSD the ‘focus for further work will be 

on developing a layered model of care to meet the needs of older consumers with enduring mental 

illness’. The report references co-design work underway to achieve this. The commitment is also 

included in the ‘next six months’ section of the report.  

 

The final report available, from December 2021, provides limited update on the progress of the 

SDCU with HammondCare and makes no reference to the development of any further SDCU/SRU 

places to meet the numbers indicated as necessary in the Response Report. There is no activity 

reported on the work in developing responses to patients over 65 with enduring mental illness, 

although it again appears as a commitment in the newly named ‘Future of Care’ section.  

 

Relying solely on the progress reports, the implementation of the model of care recommendations 

from the Response Report can be summarised as: 

• A 24-bed state-wide NBU is mostly implemented with an 18 bed unit built and operating 12 

of those beds. When Northgate House is considered the total number of operational beds is 

28. However, Northgate House is not a fit for purpose facility and further work is required to 

complete a second facility as promised to achieve the intended 24 purpose built beds. 
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• The tier 5/6 services are only partly implemented with only 9 SDCU beds operational and a 

further 18 beds well advanced, all for BPSD and all in metro Adelaide. This is substantially 

less than the 120 places-of-care across metropolitan Adelaide for severe BPSD and 36 

places-of-care in regional South Australia indicated in the Response Report. 

• There is no evidence of any implementation of work on the 36 places-of-care in SRUs in 

metropolitan Adelaide for severe and complex enduring mental illness. 

• Rapid Access Services have been implemented in all three metropolitan LHN’s and a country 

model is also operational. 

 

In an effort to interrogate further the specifics of implementation and any gaps, minutes and actions 

from the committee oversighting the program, the Specialised Aged Care Service Reform 

Implementation Committee, were made available to the reviewer. 

 

Prior to interrogating the minutes of the Implementation Committee, it is worthwhile aligning the 

anticipated service provision arrangements foreseen in the MOC work of the Oversight Committee 

with what exists in OPMHS in SA now. 

 

To what extent has the streamed and layered model of care for BPSD been implemented? 

As noted above, the Tier 7 model anticipated by the Oversight Committee foresaw 24 beds in a single 

NBU for all of South Australia. SA currently has an 18-bed unit at the Repat NBU and a further 15 beds 

at Northgate House which has continued its interim service provision subsequent to the closure of 

Oakden. However, informant interviews and the virtual site visit conducted at the Repat NBU confirm 

that currently only 12 beds are open at the Repat site. Thus, the total number of operational beds is 

27 with latent capacity of 6 beds at the Repat. I will comment further in the subsequent section on 

whether Northgate House is an appropriate physical asset for this purpose. Notwithstanding this 

commentary, it appears the tier 7 needs map to the expected Response Report resource need, albeit 

with the requirement that country residents would need to relocate to one of the two facilities. 

However, the Response Report however anticipated a single, 24 bed, purpose-built facility providing 

the necessary services. That has not been achieved with only 12 beds operational at the purpose-built 

facility at the Repat. 

 

At the tier 5/6 level the Response Report indicated a requirement for 120 SRU/SDCU places across 

metropolitan South Australia and a further 36 to be provided in two SRU’s in the north and south of 

country SA. The implementation of this was intended as a partnership between the Commonwealth 
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and the state. It should be noted that the Specialist Dementia Care Program (SDCP) is a 

Commonwealth program intended to deliver 9 beds per Primary Health Network across the country. 

There are two PHNs in SA and thus it would only be expected that 18 beds would be delivered by the 

Commonwealth SDCP. There are currently 9 Commonwealth funded beds at Aldersgate, and the 

intention of a further 18 beds; with 9 funded by SA Health and 9 by the Commonwealth, at the new 

Hammond Care SDCU at the Repat site that is not yet operational. While SA has done well to achieve 

18 beds within the single metropolitan PHN region, there are no beds in Country SA and there is no 

clear plan that is obvious to achieve the 120 metropolitan and 36 country places anticipated in the 

Response Report. There is therefore a substantial deficit in places for those at the tier 5/6 level. I will 

address below whether the Response Report numbers remain appropriate. 

 

For tier 4 service needs it was intended that the Rapid Access Services would provide the supports to 

allow individuals at this tier to reside in community residential aged care facilities. SALHN already had 

an operational RAS at the time of the Response Report and that service continues with some top up 

funding, while NALHN and CALHN were provided dedicated funding to establish a service. Services in 

NALHN were deemed operational by the June 2019 progress report, with CALHN operational by the 

publication of the June 2020 report. The regional LHNs have struggled to implement the model due to 

population and workforce dispersion. The use of wrap-around funding has reportedly assisted with 

implementation of this service model.  

 

The 2019/20, 2020/21 and 2021/22 service agreements for the Barossa Hills Fleurieu Local Health 

Network (BHFLHN) indicate that the LHN was funded for the establishment and maintenance of a 

Rapid Access Service into mainstream residential aged care services to support the management of 

residents with psychiatric illness and dementia with complex, severe and persistent difficult 

behaviours.18 The team comprises of 4.2 FTE clinical staff - 1 FTE Team Leader, 1 FTE Nurse 

Consultant, 1.6 FTE Occupational Therapist, 0.4 FTE Neuropsychologist and 0.2 FTE Consultant 

Psychiatrist. The commencement of Country RIS has reportedly already generated more demands 

for OPMHS. This resource and expertise is only available to individuals for the specific cohort 

outlined in the SLA and is based at Glenside in metropolitan Adelaide.19 

 

 
18 BHFLHN service agreements for 2019/20, 2020/21 and 2021/22, accessed  @  
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/our+local+h
ealth+networks/service+agreements 
19 Unpublished business case for Country OPMHS. 
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Finally, there are favourable reports about the use of WRAP funding although its ongoing availability 

remains unclear. CALHN reported benefits of flexible use of WRAP were:20  

• Transitioning consumers from hospital care into an RACF was easier with the option of 

dedicated 1:1 time, especially from the HDU to a RACF to account for the significant 

reduction in staffing 

• Able to plan intervention and provide support for RACF during identified times of high acuity 

for an individual 

• Allowed for targeted interventions, such as 1:1 diversional activities when planning 

management of individuals 

• Facilities can plan for and provide a continuity of care for an individual consumer to build 

therapeutic relationships, and thus introduce therapies with trust between the parties 

• Facilities asking for WRAP funding as hospital avoidance – to be able to put that increased 

staffing in place for support for the individual 

 

Ongoing arrangements for WRAP funding need to be resolved. 

 

In short, there are still substantial gaps in the implementation of the MOC, predominantly at the tier 

5/6 level. The models in Country SA in particular need to be accelerated and progressed. There is 

abundant evidence in the remainder of this review that the joint funding arrangements for tier 5/6 

are not progressing effectively.  

 

Impact of the MOC across OPMHS more broadly 

The TORs ask for comment on the impact and outcomes of the tiered model of care across OPMHS, 

and specifically if there are less people with BPSD in OPMHS. From a purely objective point of view, it 

is very difficult to demonstrate impacts as there is no evidence that any dashboard of key indicators 

was developed, or any baseline data collected. Responses to this TOR can only be drawn from available 

sources; comparison of the standard OPMHS data collection between Jul-Dec 2018 and 2021/22; and 

informant interviews. 

 

An expected outcome of the layered model of care is a decreased resource burden on general OPMHS 

from those individuals with BPSD. Inpatient separations for principal diagnosis codes related to 

Dementia and Alzheimers (ICD F00-03 and G30) from three OPMHS inpatient wards in South Australia 

were provided for the financial years 2018/19 through 2021/22.  

 
20 Specialised Aged Care Reform Steering Committee. RAS Report. July 2020. 
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Table 1 - Dementia Separations in general OPMH units 

    Separations Average Psychiatric LOS (Days) 

Site Principal Diagnosis 
2018/1

9 
2019/2

0 
2020/2

1 
2021/2

2 
2018/1

9 
2019/2

0 
2020/2

1 
2021/2

2 

FMC 
18 

Dementia / 
Alzheimers 24 12 9 19 30 125 162 61 

Other Dementia 207 178 154 202 36 35 39 30 

Total 231 190 163 221 35 41 45 32 

           
LMH 
1H 

Dementia / 
Alzheimers 27 19 30 17 55 73 62 59 

Other Dementia 139 131 148 115 31 38 35 36 

Total 166 150 178 132 35 42 39 39 

           
           

TQE
H SE 

Dementia / 
Alzheimers 21 20 25 22 59 46 53 37 

Other 198 178 193 125 33 36 34 32 

Total 219 198 218 147 35 37 36 33 

Grand Total   616   538     559       500 

Annualised            666 

 

These show no demonstrable decrease in these separations between the 2018/19 (616 seps) and 

2021/22 FY (500 seps over 9 months to March 2022). In fact, on an annualised basis the 2021/22 figure 

is the highest of the four years submitted. There is also no appreciable change in LOS for this cohort 

across the units although there is some interunit variation. There may be a case to argue that there 

has been a drop in average LOS in 2021/22 compared to prior years however there is considerable 

inter-year volatility.  

 

There is a small decrease in discharges to RACF from these inpatient units over the three-year period 

(99 per annum to 85 (annualised)), however the predominant drop occurred from 2018/19 to 2019/20 

(99 per annum to 85 per annum), prior to the NBU opening and before all the RAS services were 

operational. The vast majority of clients from these three units however were discharged ‘home’. 

Clients discharged to RACF compared to ‘home’ have much higher LOS across all units and all years. 

There is a substantial drop in the average LOS for those discharged to RACF between 2020/21 and 

2021/22, however the data is extremely volatile and whether any attribution to the layered model of 

care can be made is debatable.  

 

Readmission rates within 28 days across the two units for the examined cohort are low across all years 

and so a trend cannot be discerned. It is not clear that on a state-wide basis that 7-day post discharge 

follow-up improved either. There is an improvement in the weighted average from 79.5% of cases 
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followed up in 2018/19 to 86.8% in 2021/22 which may reflect favourably on the layered model of 

care, however there are a multitude of factors, including resourcing of community OPMHS, that may 

have contributed to this.  

 

A quarterly report for the SDCU program at Aldersgate House was provided to the review dated July 

2021. The number of admissions for the period April 2020 to April 2021 was 25 to the 9-bed unit 

with an average length of stay of 108 days. A further 7 admissions occurred between April and July 

2021. During the fifteen-month period covered in the report there were 13 discharges with all but 

two clients dropping down the Brodaty severity scale for BPSD. The 11 clients who reduced their 

‘Brodaty tier’ were all rated tier 3 or lower’.  The two who did not were both escalated to a tier 7 

service.  

 

A second quarterly report covering the final quarter of calendar year 2021 also reported significant 

improvements in three of the four discharged clients. The fourth was also escalated to a tier 7 

service. The significant improvement reported in Brodaty tier for the majority of discharged clients 

reflects very favourably on the operation of the model and accords with the intention of the service. 

The escalation of clients is also consistent with the intention of the service within the layered model 

of care.  

 

It does not take a tremendously sophisticated knowledge of the health system to determine that this 

data tells only a little about the impact of the reform process. As will be reinforced later on, the 

development of a set of key indicators with baseline data is a key omission from the Oakden 

implementation process. 

 

Outcomes from implemented services to date  

Informant interviews suggest that there is considerable consumer and carer satisfaction with the 

operation of the two tier 7 BPSD facilities, however the lack of availability of tier 5/6 places is making 

it difficult to discharge residents from the tier 7 services whose circumstances have improved. The 

staff at the Repat NBU indicated that in their twelve months of operation to date they have still not 

achieved a discharge. Carers also admitted that the level of care at the two tier 7 facilities was so good 

that they feared not being able to return if a discharge to a tier 5/6 facility or Residential Aged Care 

Facility was not a success. These factors will inevitably lead to bed block and will undermine the entire 

layered model of care. There are numerous references in minutes of the Specialised Aged Care Reform 

Implementation Committee to the ‘flow of patients through acute units is becoming a problem’. A 
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layered model predicated on movement between tiers of service, funded by different governments 

and operated by service providers administered by different governments is wholly dependent on the 

maintenance of faith in the model over time by all the participants. No evidence was provided of any 

Commonwealth involvement in regular structured governance of OPMHS in SA, although SA Health 

advises that the Office of the Chief Psychiatrist and Office for Ageing Well participate in a regular 

national quarterly meeting with the Commonwealth, along with all other states and territories, 

regarding the SDCP. In addition, the OFAW has ‘a number of meetings with the Commonwealth 

Department of Health, which have served as a mechanism to escalate issues given the close link 

between the OCP and OFAW in the implementation of this program of work.’21 

 

Additionally, the 2020-21 Principal Community Visitors Annual Report makes favourable reference to 

the implementation of the new model of care.  After a visit to the Repat site the Annual Report 

states ‘The review of the Oakden Older Person’s Mental Health Service and the development of the 

model of care for these services has resulted in quality services that are impressive and reflect a 

positive investment in the care and treatment needs of this client group.’22  

 

It would be remiss however at this point not to note that every progress report and set of minutes of 

the work of the Specialised Aged Care Reform Implementation Committee indicates that no action 

has been progressed on the development of SRUs for enduring mental illness recommended in the 

Response Report. It would appear again that the negotiation of this project with Commonwealth 

funding bodies and independent service providers has not been prioritised due to resourcing 

constraints and the emphasis on the BPSD cohort.  

 

The reviewer was provided access to a single progress report on the operation of the RAS services 

with data covering the first six months of 2020. The data unfortunately is incomplete and even that 

data that is complete is clearly not comparable as reported. For example, CALHN reports 17 consumers 

referred for a service, and 15 receiving a service in the period. SALHN reports 59 referred for a service 

and 612 receiving a service. No data definitions are contained in the report and many fields are 

recorded as TBD. The NALHN section of the report states ‘there is a need to formalise the collection 

of an agreed body of evidence regarding efficacy, efficiency and outcomes, …We recommend a state-

wide, agreed approach to strategic data collection through 2021.’23 

 

 
21 Submission to the review by SA Health in response to draft material 
22 Principal Community Visitor Annual Report 2020-21, p8. 
23 Specialised Aged Care Reform Steering Committee. RAS Report. July 2020. 
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Modelling of NBU and SDCU/SRU bed numbers and review of function 

There are specific TORs that request advice on whether the modelling of bed numbers and SRU places 

is right, or whether they ought to be adjusted with the benefit of hindsight. The reviewer received 

advice that there had been some adjustments to the Brodaty modelling that suggests that there may 

be over-estimates in the original Response Report of need at the tier 7 and tier 5/6 level, although 

these were not quantified, and the new modelling is not contained in the background advice provided. 

What seems relatively clear from the informant interviews in this process however is that the 

preferred care arrangements in ‘community’ settings for tier 5/6 BPSD patients are not sufficiently 

available and that there is a risk of the health system bearing the burden of the residential component 

of care for these patients at tier 7 facilities or in OPMHS inpatient wards.  

 

The Response Report is not completely transparent on how the number of 24 beds was determined. 

The Model of Care chapter of the report indicates that the NMHSPF v2.1 and NSW data led to a 

determination that 24 beds were required, although 32 were anticipated to be needed by 2026.24 

However, the infrastructure chapter of the Response Report details a population need for 26 beds by 

2021, rising to 38 persons per annum by 2031.25 There appears to be an implied decision making 

variable associated with the use of 6 bed pods for clinical reasons, and this may explain why the 26 

number was rounded down to 24 but it is not made explicit in the report. 

 

The NMHSPF is the planning reference point in determining this need. It has been revised since 2017 

with version 4 now available for use. Rerunning the planning parameters using the current model 

leads to the following outputs for necessary tier 7 bed numbers in South Australia. 

 

The population of those over 65 in South Australia modelled by the tool is: 

• 355,212 persons in 2021-22 

• 399,526 persons in 2026-27 

• 432,779 persons in 2031-32 

  

 
24 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Model of Care Chapter page 24 
25 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee.  Infrastructure chapter, pages 5-6. 
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The tool does not indicate the number living with dementia, however Dementia Australia estimates 

that there are 40,300 people living with dementia (all ages) in South Australia in 2022, rising to 73,000 

by 2058.26 

 

Of those persons over 65 living with dementia the tool predicts that in a given year the following 

numbers will require services for BPSD: 

• 4,803 in 2021-22 of which 1,530 will be in the severe band in that 12-month period. 

• 5,418 in 2026-27 of which 1,726 will be in the severe band in that 12-month period. 

• 5,878 in 2031-32 of which 1.873 will be in the severe band in that 12-month period. 

 

Utilising Report 4 of the NMHSPF Planning Support Tool (V4.0), and limiting the modelling to the 

65+BPSD stream generates an estimate of the following beds required for South Australia (rounded 

to the nearest whole bed): 

 

Table 2 - 65 + Years BPSD Bed number projections from NMHSPF 

Year Acute Intensive Care Sub-acute Non-acute 

2021-22 15 7 13 60 

2026-27 17 8 15 67 

2031-32 18 9 16 73 

 

The Response Report does not indicate how the working group aggregated the NMHSPF service 

element outputs against the service elements in the layered model of care, although it would be 

reasonable to aggregate the acute and intensive care beds as an estimate against required NBU beds 

numbers. This would suggest that 22, 25 and 27 beds will be required in 2021-22, 2026-27 and 2031-

32 respectively. South Australia Health engaged Gavin Stewart in 2018  to model bed need in all age 

categories and this report notes ‘For people aged 65 and above with dementia and BPSD, specialised 

residential aged care facilities (RACF) may also provide both Sub-acute and Non-Acute care, but it is 

categorised as Non-acute in the standard reports.’27 Given this work is relatively contemporaneous 

with the Response Report it is reasonable to suggest a similar approach was undertaken.  Aggregating 

the sub-acute and non-acute modelled beds suggests that the number of SDCU/SRU places required 

would be 73, 82 and 89 in 2021-22, 2026-27 and 2031-32 respectively.  

 
26 https://www.dementia.org.au/sites/default/files/2021-03/2021-DA-Prev-Data-Dementia-in-Aus.pdf  
27 Stewart G (Dec 2018). Application of the National Mental Health Planning Framework to South Australian 
Populations, 2015-16 to 2025-2026. SA Health. Adelaide, p34 

https://www.dementia.org.au/sites/default/files/2021-03/2021-DA-Prev-Data-Dementia-in-Aus.pdf
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It should be noted that the service element descriptions in the NMHSPF planning tool v4.0 expect the 

acute and intensive care beds to be gazetted beds, however Northgate House made a conscious 

decision not to gazette their beds despite the intended service cohort being similar. This is one 

example of why the service elements should not be considered to map exactly. As a result, Northgate 

House may be better categorised as a sub-acute or non-acute service in the NMHSPF model.  

 

Of course, this analysis requires some nuancing. The sub-acute bed numbers within the tiered model 

suggest a small cohort, 13 in 2021-22, for whom a transition arrangement between an NBU admission 

and an SRU/SDCU place may be necessary. There is not though a straight one to one mapping between 

the NMHSPF service elements and the service elements envisaged in the SA BPSD layered model of 

care. It is difficult to predict how many of the 13 may be best placed in either setting but some flex 

capacity appears sensible. The unused pod at the Repat NBU could potentially fill this role once a unit 

in North Adelaide is progressed, and there is also the opportunity to negotiate continued use of 

Northgate House for this purpose. 

 

Further, an uncontested acceptance of the NMHSPF model is never recommended in the absence of 

a review of existing service data as the model does not take into account the impact and distortions 

created by the deficiencies in availability of other related service elements relative to population need. 

As such performance data over the last three years should be examined. Verbal evidence was provided 

by the OCP SA Health that there is currently no wait list for the two tier 7 BPSD facilities. Both units 

however indicated that there were patients on their wards who could be discharged to RACF if the 

appropriate service was available and willing to accept the patient. A point in time check in May 2022 

identified ten people on the wait list for SDCU care. The brief report provided indicated that some 

clients had been waiting up to 12 months for access to the only SDCU in South Australia. 

 

There is no practical evidence to suggest that there is not sufficient demand for 24 beds, or indeed 27 

beds as is currently supplied. Given Northgate House may be categorised as sub-acute rather than 

acute it would be expected that demand will continue to rise for the Repat NBU beds with population 

growth. There is an argument to create a flexed step up/stepdown arrangement to manage transition 

from the NBU to SDCU placement, with a target length of stay of less than 30 days, consistent with a 

proportion of the sub-acute bed modelling in the NMHSPF v4.0. This would create a very visible and 

monitorable cohort who would otherwise be able to transition to one of the intended settings in the 

layered model of care. 
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It is understood that an evaluation of the Commonwealth SDCU model is underway and due for 

completion in late 2022. This will provide important insights to the benefits and outcomes of the SDCU 

model.  

 

There is also clearly a demand for more places in SRU and SDCU models. The challenge in achieving 

this is the layers of governance involved in delivering on the outcome. However, the number required 

may be less than that identified in the Response Report. The modelling using v 4.0 of the NMHSPF tool 

indicates that only 73 places would be required state-wide in 2021-22 for patients with BPSD with 21 

of those needed in rural SA. This is considerably less than the 120 and 36 indicated in the Response 

Report, but higher than the 27 in metro Adelaide currently funded. 

 

It is important to recall however that the Commonwealth has only committed to 9 beds per PHN, with 

South Australia having only two PHNs. The Commonwealth funding program alone will not be 

sufficient to meet the subacute/nonacute service need for OPMHS in South Australia. The state will 

need to invest in sub-acute and non-acute care. 

 

Need for specialist accommodation services for people living with an enduring mental illness 

 

The Oakden Report itself was not specific about the Model of Care for older people with enduring 

mental illness or the service elements that would be necessary to provide them with appropriate care. 

The specific recommendation to deliver 36 SRU places for this cohort was driven by the MOC expert 

working group of the Oversight Committee.  

 

This recommendation was driven from the policy perspective that ‘older people with severe and 

enduring mental illness have a right to access Commonwealth funded residential aged care 

accommodation.’28 The strategy was therefore directed at providing an accommodation arrangement 

and supporting infrastructure, including staff, that allowed for RACF living. The number of 36 places 

was articulated in the response Report as Stage 1, given NMHSPF modelling that up to 82 consumers 

may need specialist residential care in 2021. The analogous service element modelled from the 

NMHSPF to create this figure is not referenced in the document.  

 

 
28 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Model of Care Chapter page 35 
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From a purely policy perspective the clinical needs of this cohort are the responsibility of SA Health to 

provide. The accommodation components however are not so clear cut. Consumers generally prefer 

a home based, or equivalent environment to long term hospital care. RACF living is a core component 

of the menu of living options available to those over 65 and there is no reason why a manageable 

cohort of those with enduring mental illness should not have an equivalent right to this form of living.  

 

The report prepared by Gavin Stewart in December 2018, provides an analysis of service need in SA 

mental health services using the NMHSPF. The report that was prepared for this purpose models 

anticipated bed need for those over 65 both with and without BPSD, in aggregate. The report 

anticipates a joint need for 146 non acute RACF beds for both cohorts in 2021/22 rising to 162 by 

2025/26. This is in addition to 19 sub-acute residential beds in 2021/22 rising to 21 in 2025/26. This 

would suggest a maximum need of 165 RACF places in 2021/22 rising to 183 by 2025/26.29  

 

The comparable total for SDCU/SRU places in the Response Report is 192 places, which exceeds the 

anticipated demand in Mr Stewarts’ work. 

 

The NMHSPF has been modified since 2018 and re-running the model for SA using v 4.0 of the tool 

and segregating BPSD from enduring mental illness generates the following estimates of need. Please 

note these figures are not directly comparable to Mr Stewart’s work as BPSD beds are not included in 

the table below. 

 

Table 3 - Estimated bed need for mental illness (excluding BPSD) in Over 65's in SA 

Year Sub-acute Non-acute 

2021-22 18 92 

2026-27 20 103 

2031-32 22 113 

 

These figures indicate the demand for sub-acute and non-acute residential care but do not necessitate 

the use of the SDCU/SRU model to provide that care. The next question therefore becomes, is the 

SDCU/SRU model the best model to provide that care.  

 

 
29 Stewart G (Dec 2018). Application of the National Mental Health Planning Framework to South Australian 
Populations, 2015-16 to 2025-2026. SA Health. Adelaide, p34 and 37.  
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NSW has multiple models for addressing non-acute care need for over 65s. The NSW OPMHS Service 

Plan 2017-2027 outlines these models. The T-BASIS services provide admitted non-acute care, with 

five units operational in NSW, with a focus on step up-step down models of care. There is no analogous 

service in SA. NSW continues to support the application of these models in the plan, but preferences 

significant expansion of community partnership models with community RACF providers. NSW call 

these models the Mental Health Aged Care Partnership Initiative (MHACPI) and evaluated this 

approach just prior to the promulgation of their current services plan.  

An independent evaluation and economic evaluation of the MHACPI pilot services 
demonstrated that this model can be an effective and cost-effective service for the target 
population, delivering better health outcomes than alternative options. In addition, it delivers 
high family, carer and staff satisfaction and has the potential to relieve pressure on acute 
hospitals and mental health inpatient services.30  

NSW augment these approaches with support to Specialist Aged Care Facilities that address multi-

morbidities including mental health. The state services in this model are predominantly 

consultation/liaison into the RACF.  

 

NSW have five T-BASIS units, two specialist RACFs and seven MHACPI services covering their sub-

acute/non acute needs. They continue to actively expand their MHACPI services, which are analogous 

to the SDCU model.  

 

As noted above Commonwealth investment will not be sufficient to meet the modelled subacute/non 

acute demand. The state will need to make decisions about the investment that can be made and 

which of the models that are operational in Australia is best to progress these. NSW has led on the 

development of OPMHS services, evaluations and demand modelling. The mix of services available 

there are not replicated in South Australia. Further progression of aged care partnership models in 

South Australia is warranted, however the total bed need indicated in the modelling in this section 

should include admitted care options as well. 

 
Review of Rapid Access/In-reach services model 
 
The Response Report recommended the implementation of a Rapid Access Service in each metro 

LHN and Country SA following recognition of the successful trial of the model in SALHN. The Model 

of Care sub-group of the Oversight Committee expected the RAS to operate as part of the overall 

OPMHS and deliver on improved quality of life for persons with complex dementia in RACF, reduced 

 
30 NSW OPMHS Services Plan 2017-2027. Accessed @ 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2017_022.pdf 
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rate of transfer to hospital and emergency departments, and improved skills in staff of RACF. The 

service was intended to be predominantly staffed by nurses with part-time medical support.31 

 

The pilot RAS program in SALHN achieved hospital avoidance in 90% of referrals received during its 

operation. Eighty-eight percent of these referrals were seen within 24 hours when received during 

normal working hours. The pilot program provided 50 education session to 600 staff and 

demonstrated the capacity to avoid EDs with direct admission to hospital.32  

 

The RAS service was intended to address people at Tier 4 BPSD living in RACF. The Response Report 

estimated that in 2021 there would be 5,776 persons in South Australia at tier 4, although it does 

not state how many are expected to be in RACF.33  

 

There was not consistent central budget allocation for the rollout of RAS as some LHNs already had 

extant service models. SA Health was unable to advise on the allocated budgets for the RAS services 

however they were able to provide the staffing models for each of the LHNs. 

Table 4 - RAS Staffing 

 

Local Health Network Staffing Complement 

SALHN 3.0 FTE RN 
0.4 FTE Psychgeriatrician 

NALHN 2.0 FTE RN/CN 
1.0 FTE RN3 
1.0 FTE O/T 
0.5 FTE Psychology 
0.4 FTE Psychogeriatrician 
0.2 FTE Pharmacy 

CALHN 1.0 FTE RN 
1.0 FTE RN2 
1.0 FTE AHP2(OT) 
0.4 FTE AHP3(psychol) 
0.2 FTE AHP2(Pharm) 
0.3 FTE Psychogeriatrician 

Country SA LHN 1.0 FTE Nurse Consultant RN3 
1.5 FTE OT’s AHP2 
0.2 FTE Neuropsychologist 
0.5 FTE Psychogeriatrician  
1.0 FTE Team Leader (Social work) that cover Country Liaison Service 
as well 

 

 
31 Oakden response Report. Model of care report, page 28. 
32 Oakden response Report. Model of care report, page 28. 
33 Oakden response Report. Infrastructure report, page 6 
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It is clear that the staffing models differ over LHNs and that SALHN have less available resources than 

NALHN and CALHN. 

 

The reviewer was provided with some draft business rules developed for the RAS by the OCP which 

reiterated the intended purpose and suggested four priorities for the RAS: 

1. To reduce and or avoid presentations to Emergency departments 

2. Reduce or minimise Restrictive practices 

3. Reduce the use of Psychotropic medications 

4. Provide in reach consultation/ education to Residential facilities 

 

No data was provided however to indicate if any of these priorities are being measured and what 

the outcomes are. There is a guide to use of the CBIS (information system) for the RAS. However, the 

fields indicated are generally identifiers, and service delivery codes, without obvious measures of 

outcomes or KPIs. Following an information request to SA Health it was identified that there was no 

collated data report for these four priorities and that they weren’t currently measurable on a 

statewide basis. SA Health indicated that work was underway on a standardised dashboard for RAS 

services.  

 

The review requested data on the number of patients serviced by year by LHN, and any data that 

supported monitoring and measurement of the services objectives. SA Health provided episode of 

care data for the years 2018/19 through 2021/22 

Table 5 - Opened Episodes of Care - RAS services34 

Team Values 2018/19 2019/20 2020/21 2021/22 

RGH OPMHS Rapid Access Grid Entries 62 49 19 14 

  Episodes 62 49 19 14 

  Clients 47 47 19 13 

            

OPS Northern Older Persons REACH Service Grid Entries 45 132 126 90 

  Episodes 45 131 125 90 

  Clients 42 109 110 74 

            

OPS Northern Older Persons REACH / GITH Grid Entries 0 0 22 10 

  Episodes 0 0 21 10 

  Clients 0 0 21 10 

            

OPS Central Older Persons Rapid Access 
Service Grid Entries 0 16 69 77 

  Episodes 0 16 68 76 

 
34 Data is presented as provided by SA Health. 
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  Clients 0 15 59 70 

            

R&R Older Persons Rapid Inreach Service Grid Entries 0 29 98 95 

  Episodes 0 29 98 95 

  Clients 0 28 75 76 

            

OPS Northgate House Grid Entries 9 8 9 5 

  Episodes 9 8 9 5 

  Clients 9 8 9 5 

      
 

Table 6 - Closed Episodes of Care RAS Services 

      

      

      

Team Values 2018/19 2019/20 2020/21 2021/22 

RGH OPMHS Rapid Access Grid Entries 56 56 19 16 

  Episodes 56 56 19 16 

  Clients 43 53 19 15 

  
Average LOS 
(Days) 15 26 30 23 

            

OPS Northern Older Persons REACH Service Grid Entries 25 136 132 92 

  Episodes 25 135 132 91 

  Clients 23 112 112 72 

  
Average LOS 
(Days) 31 31 27 21 

            

OPS Northern Older Persons REACH / GITH Grid Entries 0 0 22 9 

  Episodes 0 0 21 9 

  Clients 0 0 21 9 

  
Average LOS 
(Days) N/A N/A 19 10 

            

OPS Central Older Persons Rapid Access 
Service Grid Entries 0 11 70 74 

  Episodes 0 11 69 73 

  Clients 0 10 57 67 

  
Average LOS 
(Days) N/A 14 29 31 

            

R&R Older Persons Rapid Inreach Service Grid Entries 0 25 94 95 

  Episodes 0 25 94 95 

  Clients 0 24 71 76 

  
Average LOS 
(Days) N/A 14 26 25 

            

OPS Northgate House Grid Entries 6 9 7 9 

  Episodes 6 9 7 9 

  Clients 6 9 7 9 

  
Average LOS 
(Days) 446 625 409 615 
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The most recent full year data is the 2020/21 year which indicates that there were 293 clients for 

whom there were opened episodes of care in RAS provided in that year across South Australia. The 

NMHSPF Planning tool v 4.0 models an expected need for comprehensive mental health 

assessments by a psychiatrist for 263 persons living in RACF in the 2020/21 financial year across 

South Australia year using report 8 matched against the care profile 65BMOD_Moderate_RACF. 

There would be an expected demand from a small proportion of the ‘mild’ severity cohort which 

would account for service numbers higher than estimated population need. While there may be 

small amounts of service demand from a number of other care profiles, this data suggests that the 

service is meeting the expected population demand for outreach and assessment services to this 

cohort.  

 

However, it would appear that there is much higher contact numbers in NALHN than the other LHNs 

and that SALHN by comparison is initiating far fewer client episodes in this year. A decline from 

2018/19 is noted in SALHN and this may reflect the services longer operation and established 

relationships with RACF and its treatment cohort. The LOS data appears volatile and widely variable 

not much can be read into it in this context.  

 

The data provided also indicated that wrap around funding was utilised for around 20 of the 293 

clients in 2020/21with the NALHN and CALHN teams using this funding. There is no recorded data 

that SALHN used these funds. The data provided on wrap around services does not distinguish the 

quantum of funds in each episode or outcomes achieved by these funds.  

 

Findings and Recommended Next Steps 
 
The layered model of care for BPSD is only partially implemented. There is a rationale for South 

Australia to step in and fund places to manage patients at the tier 5/6 level using the vacated facility 

at Northgate House and tendering for an appropriate provider to provide a tier 5/6 service model from 

that site. It should be noted here that SA Health do not own Northgate House and negotiation would 

be required. While acknowledging there is an argument to say that this is a Commonwealth 

responsibility, it is not clear what action is being taken and what leverage is available to SA to ensure 

this happens. The Commonwealth may be willing to provide operational funds, if SA Health can 

provide a capital asset. Prioritising access for country residents may increase the possibility of 

Commonwealth funding. The end impact of not responding to this service gap will be further service 

burden on SA Health inpatient services.  
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A standardised model of service delivery for RAS services is required with an agreed budget base 

across LHNs, and an agreed set of comparable performance indicators. WRAP around funding 

allocations should be included in these budgets. 

 

A standard data report is required to measure the impact of the layered model of care, and the impact 

of the enduring mental illness SRUs if they are eventually progressed. 

 

Recommendations 

• SA consider stepping in and funding the development of further SRU services for tier 5/6 BPSD 

patients, potentially using any vacated space at Northgate House, noting however that SA 

Health do not own Northgate House. 

• A standardised model of service delivery for RAS services is required with an agreed budget 

base across LHNs, and an agreed set of comparable performance indicators. 

• WRAP around funding should be extended and formally built into the funding model for the 

RAS/RIS service. 

• A standard data report with KPIs that reflect the intent of each tier of the model is required 

to measure the impact of the layered model of care, and the impact of the enduring mental 

illness SRUs if they are eventually progressed. 
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Infrastructure 
 

What the Oakden Report Stated 
 
In conjunction with the first set of findings and the associated recommendation regarding the model 

of care, the Oakden Report also made findings with regard to the infrastructure available for the 

Brodaty Tier 6 and 7 BPSD service provision.35 

The Review finds that the Oakden facility is more like a mental institution from the middle of the last 
century than a modern Older Person’s Mental Health Facility.  

• Oakden was not well designed or modern for the time it was built and is now entirely unsuitable 
for its current purpose. It meets none of the expectations of a modern mental health service for 
older consumers with severe and incapacitating mental illnesses.  

• The substandard quality of the infrastructure is likely to have led to considerable difficulty 
providing appropriate management of the most severe challenging behaviours of Dementia. 
Furthermore, the infrastructure has led to low morale and frustration among staff and led to 
some visitors becoming distressed by the environment in which their loved one has to reside.  

This finding led to the subsequent recommendation regarding infrastructure needs below. 
 

Recommendation Two:  
 
The Review recommends that in developing a new Model of Care the Oakden facility is not 
considered an appropriate facility for the provision of either a State-wide Specialist Intensive 
Care Behavioural Unit for consumers with Tier 7 BPSD or for the provision of Transitional 
Care Units for people aged over 65 with Severe Mental Illness or Tier 6 BPSD. When 
considering the provision of services that replace Oakden the following should apply in 
relation to infrastructure:  

 
• The development and commissioning of new purpose built facilities needs to be 

completed prior to the full de-commissioning of the Oakden facility.  
• The commencement of the capital planning for the purpose build replacement of 

Oakden should occur immediately.  

• Facilities will be required to cater for a non acute longer stay unit for people with Tier 
7 BPSD with pods no more than 8 beds, sub-acute transitional care units (TCUS) for 
people with Tier 6 BPSD and separate TCUs for people with severe functional mental 
illness.  

• Neither the Tier 6 nor Tier 7 services should be considered a bed for life.  

• Those people in Oakden who can transfer the Residential Aged Care Sector should do 
so.  

• During the period before a replacement facility is available, concerted efforts should 
be put in place to substantially improve the physical amenity of the facility both 
inside and out.  

 
Capital planning should commence immediately with an aim of decommissioning Oakden at 
the earliest possible time.  

 
35 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p63. 
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What the SA Government Committed to 

 
The SA Government in its immediate response to the Oakden Report provided a combined 

commitment to recommendations one and two and accepted both these recommendations with the 

detail of the response, replicated from the MOC section, below.36 

 

The State Government accepts Recommendations One and Two. 
 
In conjunction with Recommendations Three and Four, SA Health will develop a state-wide OPMHS 
MOC across all LHNs, that aligns with best practice to meet the state’s ongoing responsibility to 
provide high quality care to older people who live with the most severe forms of disabling mental 
illness and BPSD. The MOC will have a clear Governance System that covers all specialist OPMHS in 
South Australia from community to acute to long stay sub-acute and non-acute units. 
 
This MOC will include evidence and experience from other jurisdictions providing best practice OPMHS 
and be developed through consultation with key stakeholders that will be impacted by the MOC, as 
identified in the Final Report. 
 
An important aspect of the MOC development will be identifying the interface with existing services 
across the continuum of care, including Commonwealth subsidised Residential Aged Care and how the 
OPMHS can be flexible to support existing services to provide appropriate care to this client group. 
 
SA Health has begun preparatory steps to decommission the Makk and McLeay Nursing Home 
including identifying interim arrangements to transition residents to more appropriate services to 
support the care needs of each resident. A range of alternative service options will be discussed with 
families. This will include transition of some residents to existing State Government facilities at 
Northgate Aged Care Services that will be specially adapted for resident’s needs. 
 
All transitions will occur through consultation with the residents and their families, to ensure an 
appropriate placement is identified and a seamless transition can occur. 
 
SA Health will continue to support residents, where their presentations have stabilised, to transition to 
an appropriate mainstream residential aged care facility or alternative accommodation.  
 
In line with the recommendations, SA Health will also commence development of longer term service 
planning for the treatment of older people in South Australia with severe mental illness and severe 
and extreme BPSD. SA Health will work closely with key stakeholders in the development of future 
plans including the residents and their families, the Commonwealth, staff and industrial bodies. 
 
An audit of all equipment has been completed. All non-repairable equipment has been 
decommissioned and disposed of and all remaining equipment has received a thorough clean. The 
preventative and maintenance schedule has been reviewed and increased to a six monthly cycle to 
assist with improving the current facilities.  
 
The MOC will provide a new direction for specialist OPMHS in South Australia with development and 
implementation to be achieved by 30 June 2018. 

 

 
36 South Australian Government (2017). Response to the review of the Oakden Older Peoples Mental Health 
Service. April 2017. SA Health. 
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What the Response Report Recommended 
 

As noted above the response Report commissioned separate Expert Groups to deal with the MOC 

and infrastructure recommendations. An Infrastructure Expert Group was commissioned with the 

tasks of translating the model of care into facility requirements, and to identify possible locations for 

the new facility. The response Report states:37 

The Infrastructure/Facility Development Expert Working Group comprised representatives from the 
SA Health Infrastructure Unit with clinicians from across SA Health, LHNs, industrial body 
representatives and people with lived experience.  

This Expert Working Group translated the Model of Care into facility requirements for the state-wide 
Neuro-behavioural Unit and its report provides a high-level description of the best-practice, evidence-
based facility which would be required to care for people with the most extreme symptoms of 
dementia.  
 
In summary, the Expert Working Group has proposed the Unit should have the following features:  
 
> configuration into four pods of six beds each 
> facilities for family and friends to visit without needing full access to the inpatient or pod areas  
> in-house therapy support and allied health facilities, accessible from each pod 
> adequate room for consumers who like to walk 
> adequate and separate all weather outdoor areas.  

While it has recommended a single 24-bed facility, the Committee acknowledged that there could 
possibly be two smaller facilities in northern and southern poles of metropolitan Adelaide, but 
determined that a single specialist 24-bed unit was preferable for a range of reasons. These include 
critical mass, but most importantly, the ability to develop and maintain a Centre of Excellence in care 
of complex clinical needs resulting from dementia.  

While there is no benchmark for a state-wide Neuro-behavioural Unit in Australia, the Expert Working 
Group noted the planning work undertaken by NSW Health, with recognition of the need for such a 
facility and supported the recommendation for this planning direction as described in the Oakden 
Report.  

The Infrastructure/Facility Development Expert Working Group’s report contains high level concept 
planning for the new facility including the general facility size and layout with possible site options.  

The Committee supports the Expert Working Group’s proposal and is mindful that the cost estimated 
for the new facility far exceeds the South Australian’s $14.7 million commitment.  

The Committee recognises that this initial budget allocation was made prior to adequate analysis of 
the scope of facility requirements was undertaken.  

Interestingly, no individual is identified in the ‘responsibility for progress’ section of the Response 

Report for this initiative, or in the main body of the Infrastructure Expert Group Report. There is also 

 
37 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p8. 
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no obvious ‘Next Steps’ section to identify what was intended to occur with the outputs of the work, 

presumably that it would form part of the capital planning processes within SA Health. 

 

In addition to forming recommendations regarding the facility design arrangements detailed in the 

extract above, the Expert Group also considered possible site locations. Its summary of this 

discussion appears below.38 

The EWG developed a list of site criteria to assess possible locations for the new facility. The EWG 
considered the shortcomings of the former facilities on the Oakden site in determining the site criteria 
for the new facility. The EWG identified the importance of being located on a general hospital site that 
provided access to important clinical support services, such as imaging and pharmacy as well as 
having a significant rehabilitation focus. Consequently, the three major hospital sites (Royal Adelaide 
Hospital, Lyell McEwin Hospital and Flinders Medical Centre) were not considered. 

The sites considered included The Queen Elizabeth Hospital (no real site capacity and about to 
commence other major works on site); Glenside (no site capacity following the sale of land to the 
Cedar Woods development); and The Repatriation General Hospital (the site was planned at that 
stage to be sold to a private developer, and therefore not suitable).  

The site evaluation criteria used to assess a limited number of potential sites were; capacity to 
accommodate the facility; rehabilitation Services - Hydrotherapy Pool, Gym; Central Adelaide Location 
- single facility (driving time from CBD); Access to Palliative Care & Hospice Services; Collocation and 
Accessibility to Medical Services; Collocation and accessibility to Geriatric Support Services; Access to 
and availability to Hotel Support Services; Access to Imaging; Access to Pathology; Access to Pharmacy 
Services; Co-location with Community Aged Mental Health Community services Public Transport 
Car Parking  

The two sites that were considered to meet the necessary criteria and have capacity to accommodate 
a 3100m2 developments were the Noarlunga Hospital and Modbury Hospital sites. 

No clear preference between Modbury and Noarlunga is expressed in the report. 

Evidence of Implementation to date 
 
There is a newly operational 12 bed NBU (with latent capacity for a further 6 residents) at the re-

activated Repat site. This unit was co-designed with those with a lived experience of mental ill health 

through a partnership with the Australian Centre for Social Innovation. It has been purpose built for 

the needs of those with tier 7 BPSD and their carers, with a peer audit undertaken by Dementia 

Australia as part of the process.  

 

Examples of design features provided to the reviewer in informant interviews and via the remote site 

visit included: small six bed pods, significant internal and external living space to support wandering 

 
38 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, Report of the 
Infrastructure Expert Group, p8. 
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and continuous paths of travel, ability for self-separation, staff stations not built into the unit with 

mobile active care close to the consumer, food preparation occurs within the consumer dining space, 

family lounge and garden incorporated into the design, sensory modulation through the design of wall 

spaces and visual effects, and the use of carpeting in the floor coverings to ensure a ‘home-like’ feel. 

The co-design process that led to the development of this unit was viewed highly favourably by all 

informants with knowledge of it who participated in this review process. It is understood that the 

infrastructure team in SA Health has adjusted its standard process to incorporate the co-design 

principles used in this approach to other new design builds. 

 

Comparison of infrastructure offered by Repat NBU and Northgate House  

Northgate House is not a purpose-built facility. It was through a concerted effort to provide alternative 

accommodation to Oakden that capital works were completed in a three-week period in 2017 to allow 

relocation of the Oakden patients to Northgate. It has two segregated ‘wings’, each with 8 potential 

beds and housing separately men and women. The gardens have been well redesigned to allow for 

continuous paths of travel, and there are opportunities for residents to spend time in the garden. 

However, there are no office facilities for staff who work clustered together in repurposed bedrooms 

and the facility does not provide en-suite bathrooms for each resident. Efforts have been made to 

provide sensory modulation opportunities and these seem generally well received by the residents. 

However, the unit presents like a repurposed residential facility and not a purpose designed tier 7 

facility.  

 

When questioned neither set of staff felt their unit provided a service that would meet the traditional 

criteria for a Centre of Excellence, such as training of staff from other sites, peer reviewed research 

and national leadership. Both sites however have a culture that provides excellent care.  

 

For the purposes of completeness, I will record that a carer representative pleaded the case for a bus 

that could take multiple wheelchairs at Northgate House as the current transport limited the number 

of wheelchair passengers to one, limiting participation in outings from the service. I will leave this 

request for the management group in NALHN to consider. 

 

Findings and Recommended Next Steps 
 
It is clear that the Repat NBU build is a substantial improvement on the Oakden facility, although the 

Oakden Response Report did recommend a single 24-bed service and this unit is currently capable of 

only 18 beds. The Response Report did however acknowledge that two 12 bed units may provide a 
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satisfactory alternative but preferred a single unit, so as to create a Centre of Excellence through scale 

and specialist workforce aggregation. Planning for a second new build at Modbury is well underway, 

expected to have a further 16 beds and to be a replacement for the Northgate House facility. Whether 

either of these sites can develop into a traditional Centre of Excellence will rely on the culture and 

governance of the services from here forward. This two-unit arrangement would generally meet the 

objectives of the Response Report for tier 7 care. It seems sensible to repeat the design approach used 

at the Repat, at the Modbury site. If there is a commitment to a second unit at Modbury, beyond the 

current planning work, it opens up two opportunities for consideration, how best to use the remaining 

six bed pod at the Repat site and how best to use the current Northgate facility. 

 
Recommendation 
 

• That, if commissioned, the Modbury site use the same co-design and peer auditing process 

used at the Repat NBU. 

• The spare capacity created at the unused pod at the Repat be commissioned for a step-

up/step-down model of care with service delivery models and staffing profiles consistent with 

what would be experienced in a tier 5/6 setting. This can be used to provide additional system 

capacity, and ready residents for transition out of the tier 7 facilities. These beds should 

operate as a statewide catchment. 
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Staffing Models 
 

What the Oakden Report Stated 
 
The Oakden Report made significant findings regarding the staffing model in operation at the 

Oakden facility at the time of the review as detailed below.39 

The Review makes the following finding in relation to staffing models:  

• It was unable to establish a true and accurate staffing profile or FTE which restricted the 
Review’s ability to accurately comment on this Term of Reference with the certainty it 
desired.  

• It was also restricted in its ability to address the adequacy of staffing as a consequence 
of the previous finding, that there was no defined and endorsed model of care for the 
service, to compare the staffing to.  

• A preliminary analysis of the provided staffing model against the Optimal Staffing Profile 
from the NMHPSF for a service of this type found it did not meet the levels that are 
required and that the mix of disciplines is incorrect.  

• Staff were not provided with adequate opportunity to meet their mandatory training 
requirements, let alone access desirable training to assist them in caring for and 
improving services for the consumer cohort. While just over 50% of staff had completed 
a Performance Review and Development, what may have been included as 
‘Development Activities’ is not clear.  

• There is a lack of attention to ensuring staff are able to prevent and respond to Elder 
Abuse.  

• The available staffing profile showed a reliance on Personal Care Assistants and a 
shortage of trained Mental Health Nurses. This was most apparent in the small number 
of Enrolled Nurses, Assistants in Nursing and Registered Mental Health Nurses. However 
this apparent shortfall is more profound when taking into account the poor levels of skill 
and training of many of the Nursing staff.  

• The provided staffing profile showed a marked shortfall in Allied Health staffing levels. 
Over several years, Oakden has had insufficient access to Social Work, Occupational 
Therapy, Psychology and Clinical Pharmacy services that would be critical for ensuring 
the service provided a high level of safe care.  

• The Medical staffing levels of Oakden, in particular Consultant Psychiatrists, are 
significantly short of what is determined adequate for a service of this type. The level of 
Consultant Psychiatrist input into the service should be at a level of 0.6 FTE in the 
medium term depending on the Model of Care that is finalised. However this minor 
shortfall in Consultant Psychiatrist input is magnified by the long term shortfall that has 
existed for many years.  

• The result of such a shortfall is a marked reduction in the number of specialist 
interventions and an overall lack of specialised treatment plans which leads to a 
significant difference to the level of specialised care provided.  

This finding led to the following recommendation. 
 

 

 
39 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p71. 
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Recommendation Three  
 
The Review recommends that during the development of a new Model of Care for Specialist 
OPMHS in South Australia (Rec 1), significant consultation should be undertaken to identify 
the optimal mix of the full range of members of a Multi-Disciplinary service that is needed to 
provide adequate care for the defined target group for this service. This should include 
consideration of the following:  
 

• the need to be advised of the adequate staffing levels, together with the level of 
demonstrated workforce competencies that are required to provide service 
benchmarked against relevant services in other jurisdictions, in particular NSW and 
Victoria that currently have viable effective services;  

• that there should be a comprehensive approach to determining the full range of 
knowledge, skills and attributes within the workforce to ensure staff are able to 
provide high quality and safe services;  

• mandatory training should be appropriate, it is imperative to understand elder 
abuse, safeguarding rights and the principles of trauma informed principles, it 
currently more important than understanding “Child Safe Environments”  

• that in the transition period between Oakden as it is currently and a finalised staffing 
model for the range of replacement services, the following indicative minimum 
staffing levels of non-nursing staff should be provided:  

o 1.0FTE Consultant Psychiatrist (that holds FPOA accreditation)  
o 2.0FTE Junior Medical Officer 
o 0.2FTE Geriatric Medicine (Registrar level or Equivalent) 
o 1.0FTE Consumer or Carer Consultant  
o 1.0FTE Senior Occupational Therapist 
o 0.5FTE Occupational Therapist Assistant 
o 1.0FTE Social Worker 
o 1.0FTE Physiotherapist 
o 0.4FTE Clinical Psychologist; 
o Consumer and Carer consultants (which could apply across the entire 
NALHN  
OPMHS); complemented by 
o Sessional access to Podiatry, Dental therapy, Dietetics and Speech Therapy;  

• in addition, the occupational therapist must be qualified in sensory assessment and 
modulation and that all staff is trained in sensory modulation and trauma informed 
care in addition to having immediate access to their mandatory training 
requirements;  

• a program to support better education, training, skills development and competency 
as well as a framework for clinical supervision is developed and delivered that 
incorporates as a minimum, elements related to comprehensive patient assessment 
and care planning, the Fundamentals of Care, person-centred evidence based care, 
cultural safety and competency and clinical documentation requirements;  

• the Education program should contain a specific focus on the following Australian 
Commission on Safety and Quality in Health Care Standards in the context of the 
Older Persons Mental Health Service; preventing and controlling healthcare 
associated infections; medication safety; clinical handover; preventing and managing 
pressure injuries; recognising and responding to deterioration; and preventing falls 
and harm from falls; and further to this  
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• the Review recommends 8 hour day shifts with a 10 hour night duty, consistent with 
the SA Nursing Enterprise Agreement, to improve patient care and staff access to 
training and development opportunities.  

 
This recommendation should align with the development of a new model of care.  

 

What the SA Government Committed to 
 

The SA Government accepted this recommendation and the detail of their response of April 2017 is 

below, noting that the view of the Government at that time was that many aspects of 

recommendation three had already been progressed prior to the Oversight Committee doing its 

work. 

 
The State Government accepts Recommendation Three.  
 
In conjunction with Recommendations One and Two, SA Health will identify an appropriate staffing profile for the 
new MOC, ensuring access to appropriately skilled multi-disciplinary support and shift structures. 
 
NALHN has taken immediate action to ensure the ongoing safe treatment of residents at Oakden OPMHS 
including introducing additional Senior Clinical and Allied Health support, seven days a week. 
 
Access to additional evidence based/best practice clinical resources has been provided to staff to inform their 
clinical decision-making at the point of care. 
 
A review of training requirements has been undertaken and gap areas identified. Key training has been provided 
to staff throughout March 2017 whilst work is underway to further develop targeted training appropriate to the 
client group receiving care by the Oakden OPMHS. 
 
A Nurse Educator has been appointed to assist with the delivery of further training and education. 
 
Regular training audits will be undertaken to ensure staff training remains in line with continuous improvement 
schedules. 
 
Whilst many aspects of Recommendation Three have been implemented by SA Health, identifying an appropriate 
staffing profile which ensures access to appropriately skilled multi-disciplinary support and shift structures, will be 
implemented as part of the new MOC. 

 

What the Response Report Recommended 

 
The Oversight Committee commissioned a staffing profile Expert Group to develop a response to 

recommendation three. It comprised representatives from a broad range of clinical disciplines from 

across SA Health, including people with a lived experience recruited through the Health Consumers’ 

Alliance; those with direct experience of family members being residents at the Oakden Campus; 

representatives of the aged care industry; and representatives of industrial bodies.  

 
The Expert Working Group’s work supported the anticipated operationalisation of the streamed and 
layered Models of Care. Central to its deliberations was the acknowledgment that, while the 
population requiring services described in the Models of Care is small, their needs are high and require 
specialist, rather than mainstream, care.  
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The staffing profiles reflect the need for a multi-disciplinary staffing model to serve the holistic need of 
people in care; a true team involving every staff member, from the traditional clinical care providers 
(doctors, nurses and allied health professionals) to hotel and administrative staff.  
 
The Expert Working Group was conscious of the need to balance sustainability with an understanding 
of the continuing needs of people with dementia and/or mental illness, requiring adequate clinical 
staffing over seven day rosters, providing 24-hour care. Values-based recruitment and continuing 
investment in team education, training, mentoring and personal growth were also described as key 
components of the staffing profiles.  
 
The Committee endorsed the recommended staffing profiles as described by the Expert Working 
Group, recognising that further work regarding feasibility will be required as the South Australian 
Government clarifies policy directions moving forward regarding the implementation of the Models of 
Care. 40 

 
The Chief Psychiatrist, SA Health was identified as the responsible individual for taking this work 

forward with a review date of December 2021. The Expert Group report was not considered 

endorsed as SA Health policy for implementation and the Oversight Committee acknowledged that 

further work on feasibility would be required. 

 

The document produced by the Expert Group contained staffing profiles based on underlying 

principles agreed by the group and with reference to the NMHSPF.  Both the principles and the 

staffing profiles were defined by service streams, one each for the NBUs, the SRUs and the RAS’. 

 

The profiles for each service stream were constructed by professional discipline, position designation 

and full-time equivalent resource. Unusually, compared to other working groups, this group outlined 

the necessary next steps to take the work forward as follows:41 

The EWG has provided the recommendations in this document as a result of reflective and consultative 
discussion and service planning. To take this work forward, beyond the standing down of the Oakden 
Oversight Committee it is recommended that:  

> The Office of the Chief Psychiatrist convene a further working group to finalise staffing profiles as 
directions for service implementation are clarified in line with Government and Departmental 
commitments regarding the recommendations of the Oakden Report. It is recommended that 
appropriate leadership for this work from within OPMHS, and with knowledge of the work completed 
under the Oversight Committee, be continued to support project continuity. 

> Further specific benchmarking relating to the partnership model be undertaken in collaboration with 
HammondCare as an illustration of a current best-practice service provider, looking in greater detail at 
the staffing profile and service outcomes of units developed under the MHACPI project in NSW. This 
should include further assessment of the positive role that personal care workers, if appropriately 

 
40 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p8. 
41 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, report of the Staffing 
Profiles Expert Group p19. 
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recruited and supported, may bring to the SRU model. It is recommended that engagement and 
partnership with the Australian Nursing and Midwifery Federation, as a key stakeholder, be supported 
in this activity, recognising that formalisation of nursing staffing models requires negotiation 
according to the enterprise agreement and business rules. 

> Further collaborative roundtable discussion with targeted approved aged care providers should be 
undertaken by the SA Department for Health and Wellbeing, in order to further explore the 
expectations and requirements of potential partner aged care providers regarding the way forward in 
relation to the South Australian partnership model described for the SRUs. Organisations to be invited 
to participate in this discussion should include, but not be limited to HammondCare, Anglicare and 
ACH. 

> Further specific discussion be undertaken through the SA Department for Health and Wellbeing with 
the Commonwealth Department of Health and Ageing with relation to the overlap and potential 
integration of the Commonwealth SDCU initiative and the Oakden Response Models of Care and 
Staffing Profiles projects. It is anticipated that this will achieve the best outcomes for the South 
Australian population, with greatest efficiency. It is recommended that strategic representation from 
the work undertaken under the Oakden Oversight Committee through the planning completed by the 
EWGs be included by the SA Government and Departments of Health and Wellbeing and the 
Department of Ageing in these further discussions. It is also recommended that specific discussion 
about the interpretation of the Aged Care Act and Security of Tenure in specialist and therefore 
transitional beds be included as an agenda item in these discussions.  

Evidence of Implementation to date 
 

In the Government Specialised Aged Care Service Reform Implementation Plan released in 

December 2018, ‘staffing’ is allocated to the policy and practice stream in the primary graphic. 

However, what will be done is not referenced in the body of content for this stream, and in the 

commitments in the ‘next six months’ the only staffing matter raised is training. There is no 

reference to staffing profiles.  

 

The June 2019 progress report to the community does not mention any substantive activity in 

progressing the next steps identified in the Expert Group Report. The commitments to action in the 

next six months again mention staff training, and does state ‘Refinement of the model of care for the 

Repat Neurobehavioural Unit including staffing’42 This identical reference also appears in the 

December 2019 progress report, and the June 2020 report with no other reported activity consistent 

with the Expert group recommended next steps. There is no further reference to the development 

of staffing profiles in any of the three remaining progress reports up to December 2021. 

 
Review of the minutes of the monthly Specialised Aged Care Reform Implementation Committee 

have few references to staffing. There is a very brief reference in April 2019 that staffing is being 

considered as part of the Repat NBU modelling, and then in June 2019 ‘Staffing model for the NBU 

 
42 SA Government (2019). Specialised Aged Care Service Reform. Progress Report June 2019. 
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seems to be a challenge to find resolution on. May need to consider meeting again with the original 

Model of care taskforce to consider. May also need to consider benchmarking against other states.’43 

There is however no open action listed at the end of the meeting.  

 

An internal progress report dated 24 September 2019 indicates that work ‘has begun’ on the staffing 

profile for the Repat NBU. It is not clear if the work of the Expert Group was the reference point for 

the work to be undertaken. A further report of 10 October 2019 states with regard to the Repat 

NBU, ‘members of the Older Persons Mental Health Committee …are currently developing discipline 

specific recommended staffing profiles’.44 Staffing arrangements are also recorded as a key risk. 

Again, there is no reference to the Expert Group work. Staffing arrangements for the Repat NBU 

continue to be recorded as ‘key risk’ in the reports from the meetings of November 13, 2019, 

December 10, 2019, February 11, 2020 and March 12, 2020. There is no further mention regarding 

working on staffing profiles in any of the remaining meetings. The EOI information package and 

submission templates associated with the tender of the Repat operating responsibility requires the 

submission of a staffing profile, however no requirement to match the specific work of the Response 

Report staffing profiles is mentioned. 45 

 

The most practical approach to assessing the implementation of the staffing profiles is to look at the 

profiles for the tier 7 services and assess how closely they match to the work of the Expert Group. 

Below is a comparison of staffing at Northgate House against the staffing profile provided by the 

Expert Group. 

Table 7 - Northgate House, Summary of Staffing Profile – Dec 2021 

Discipline Expert Group46 Budgeted FTE Actual FTE 

Nursing (70/30 RN/EN split – 13 nursing hours 
per patient day) 

45.347 46.7 36.0 

Consultant Psychiatry 0.7 0.4 0.4 

Consultant Geriatrician 0.7 0.2 0.2 

 
43 Minutes of the Specialised Aged Care Reform Implementation Committee, June 7, 2019. Unpublished.  
44 Minutes of the Specialised Aged Care Reform Implementation Committee, October 10, 2019. Unpublished. 
45 SA Health. Application documentation. Expression of Interest. Repat Health Precinct. Neuro-behavioural 
Unit. November 2019. 
46 This profile was based on a 24-bed unit. The numbers here are adjusted for a 16-bed unit by reducing the 
report numbers by one third. 
47 The exact nursing numbers intended in the Expert Group report are not reported in FTE terms but in Nursing 
Hours per patient day. This number if therefore a best estimate based on the known variables. 
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Psychiatry registrar/RMO 1.4 1.0 1.0 

Geriatric trainee 0.7 0.0 0.0 

Social Worker (AHP2) 1.4 1.0 1.0 

Occupational Therapist (AHP2) 1.6 1.0 1.0 

Physiotherapist (AHP3) 0.9 0.5 0.5 

Psychologist 1.0 0 0 

Neuro-psychologist 0.2 0 0 

Allied Health Assistants 1.3 1.7 1.7 

Meaningful engagement team advanced 
enrolled nurses 

0.0 1.0 1.0 

Carer Consultant (lived experience) 0.4 0.8 0.6 

Clinical pharmacist (AHP3) 0.6 0.2 0.2 

Speech pathologist (AHP3) 0.4 0.2 0.2 

Dietician (AHP2) 0.4 0.2 0.2 

Podiatrist (AHP3) 0.1 0.2 0.2 

Administration (ASO2) 1.0 1.0 1.0 

Hotel Services Coordinator 1.0 1.0 1.0 

Hotel Services (embedded model) 8.0 2.7 2.7 

TOTAL 67.1 58.8 48.9 

 

There remain substantial gaps between the profile determined by the Expert Group and the staffing 

profile at Northgate House. The reviewer does not seek to comment on the appropriateness of the 

profile operating at Northgate, only to identify the deviation. The budget for Northgate is slightly 

over $8.1 m per annum. The budget set aside for the Repat NBU in the 2020/21 SALHN service 

agreement is nominally $10m which suggests a higher staffing profile at that site, although whether 

this is the actual operating budget cannot be determined from the 2021/22 agreement nor can it be 

clearly determined from the budget papers. Informant interviews however confirmed that the 

staffing profile at the Repat NBU is enhanced by comparison to that operating at Northgate. The fact 
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this difference exists is of itself evidence that there is not a standardised staffing profile in operation 

across the tier 7 sites. 

 

In response to a query from the reviewer, the Office of the Chief Psychiatrists advised that ‘it has 

been recognised that the configuration of Northgate House in two 8 bed pods rather than three six 

bed pods is a more efficient staffing model due to minimum staffing ratios for Nursing staff. 

Additional funding for the RNBU was reflective of the anticipated need to replace FFE, therapeutic 

equipment and gardens on an ongoing basis, with feedback from Northgate House that budget 

constraints did not always allow for this in a timely manner. It was also anticipated that the RBNU 

would become a centre of excellence, with a budget allowance to facilitate this.’48 

 

There is no documented paperwork, or any evidence provided by informant interview that suggests 

that there is ongoing negotiation with the Commonwealth Government regarding use of the Expert 

Group work in the development of SDCU or SRU places. It is not clear what agreement there is on 

service models and staffing between the two governments. It is understood that at the new 18 bed 

unit at the Repat site to be provided by Hammond Care the 9 beds funded by each government are 

subject to separate contract arrangements instead of a single contract. This does not bode well for 

the likelihood of a single agreement on model and staffing.  

 

The progress reports from the Specialised Aged Care Reform committee establish that individual 

negotiation on models for the RAS have occurred with each LHN. Budget allocations to the LHNs for 

this program were also not uniform, with some application of existing expenditure expected in 

SALHN. The Expert Group anticipated these services would have 3.4FTE across consultant psychiatry, 

nursing, occupational therapy, psychology and pharmacy. It does not indicate if this 3.4 FTE is for a 

given population size or standard for each metropolitan LHN. Nonetheless the absence of a 

standardised budget allocation, the detail in the progress reports and informant interviews indicate 

no standardised staffing profile in operation. 

 

Findings and Recommended Next Steps 
 

There is not necessarily a virtue to identical staffing profiles across individual units. There can be 

genuine local variations in skills and experience across disciplines that can allow for shifts in staffing 

models. However, it is reasonable to assume that some central framework is available as a reference 

 
48 Submission from the OCP to the reviewer in response to draft material seeking advice. 
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point to ensure those deviations do not become so profound as to impact on the fundamental 

purpose of a given service type. It is prudent to plan for resource needs against service outcomes 

and to plan for the performance those staffing resources should deliver. This is the reason that the 

Expert Group undertook their work. 

 

The reviewer does not have a view on whether the outputs of the Expert Group are ideal for the 

needs of South Australia, either at the time of the production of the work or now. However, the 

current staffing at Northgate is significantly less than their modelling and this should at the least 

raise the desire for a review. The Oakden Report stated, ‘the result of such a shortfall [in staff] is a 

marked reduction in the number of specialist interventions and an overall lack of specialised 

treatment plans which leads to a significant difference to the level of specialised care provided.’  

 

Recommendation 

• SA Health use the outcomes of the Expert Group work, the most recent iteration of the 

National Mental Health Services Planning Framework and consultation with relevant 

expertise to finalise a set of staffing profiles for OPMHS that can be promulgated and 

used as a reference point for service design and planning. 

• SA Health engage formally with the Commonwealth Department of Health on an agreed 

service design and staffing model for tier 5/6 services that can be subject to single 

contracting arrangements irrespective of the funding source. 
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Clinical Governance 
 

What the Oakden Report Stated 
 

The Oakden report found, with little ambiguity, 'there was a failure of governance, particularly 

clinical governance, at the Oakden OPMHS [and] this failure was across all components of a Clinical 

Governance Framework.’49 

 

The report proceeded to make specific findings regarding clinical governance, noting that these 

findings were consistent with an earlier review completed in CALHN in 2016, as follows:50 

• warning signs such as the rate of injuries, medication errors, excessive mechanical restraint, 

numerous falls, unexplained bruising, failed accreditation, poor documentation and un- 

identified clinical deterioration were present but the signs were not heeded;  

• responsibility for clinical outcomes was not owned, there was no one who was clearly in 

charge;  

• the priorities at Oakden were never clear to staff, but they did not include putting 

consumers at the centre of care and ensuring high quality and safe care, furthermore there 

was no clear definition of what good care was [as] the focus became about compliance and 

accreditation not improvement;  

• leadership was poor, those in charge did not take the actions needed to have a system in 

place that would deliver good governance, in particular they did not seem to either know or 

appreciate what NALHN Executive leadership expected of them, they seemed to think it was 

someone else’s role;  

• staff were frightened to report when things went wrong, they thought they would be 

blamed and many senior staff thought it better not to know, this is a fatal flaw;  

• staff continued to make the same mistakes as there was no culture to learn by these 

mistakes;  

• the education, training and professional development that should underpin excellent care 

was seriously deficient and focussed in areas that are out of date and irrelevant, areas such 

as trauma informed care, sensory modulation, falls prevention and safeguarding against 

elder abuse are critical;  

 
49 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p 89. 
50 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p 89-90. 
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• there were no identifiable process to support greater clinical effectiveness;  

• open disclosure was rare, and external scrutiny was not encouraged;  

• there was failure to properly resolve clinical risk when it was (rarely) appropriately raised 

and this led to a subsequent reluctance to raise it again, staff felt helpless and that the 

situation was hopeless;  

• standards of care were poor but not closely monitored, as a result there were no systems of 

continuous improvement, this was not seen as a priority;  

• professional accountability was weak, inconsistent and led to some staff not being 

sanctioned for unacceptable behaviour;  

• considerable information contained within SLS and a range of other systems was not used to 

improve care. It was treated as if it were a chore rather than a source of important data to 

drive change; and  

• information from families and carers was not sourced as actively as it should have, 

complaints were managed as something that needed to be covered over as part of the 

nature of the work the service must do rather than as a source of important information to 

aid improvement.  

 

These findings led to the following recommendation. 

Recommendation Four 
The Review recommends that NALHN must establish a new clinical governance system at 
Oakden.  
 
This Clinical Governance system should include the following features:  

• it should comply with the current NALHN governance framework and be accountable 
to the Divisional Director Mental Health. This position should ensure the 
appointment of a suitably qualified clinical head that is the single point of clinical 
accountable to them for the outcomes at Oakden;  

• the clinical head should be part of the development of the new model of care and 
develop a clinical governance system at Oakden that is part of an overall system that 
covers all specialist Older Persons Mental Health Services in South Australia from 
community, to acute to long stay sub-acute and non-acute units;  

• it should be informed by the National Model Clinical Governance Framework 
developed by the ACSQHC and address each of its elements;  

• it should feature a focus on ceasing blame, encouraging openness, promoting the 
use of data and information to drive improvement, embracing continuous 
improvement and placing patient care as a priority, and bringing pride back into the 
provision of services at Oakden;  

• it should also promote transparency, encourage staff to state openly their concerns, 
give all staff assistance to achieve the expectation of life-long learning, in order that 
a culture of safety and quality is created; and  

• it should be developed in partnership with the other LHNs in order that as South 
Australia moves toward a system that integrates services for people with very severe 
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and extreme BPSD and long term needs with severe mental illness there is a 
consistency of approach.  

 
This recommendation should be implemented immediately in the knowledge that change will 
require 3-5 years to make a sustained difference.  

 

What the SA Government Committed to 
 

The SA government accepted the above recommendation in April 2017. The detail of its response is 

contained below,51 and importantly indicates no caveats on the intention to respond to the 

recommendation. In a number of places, it is noted that the SA Government was of the opinion that 

satisfactory action had already been completed by April 2017. 

 

In conjunction with Recommendations One, Two and Three, SA Health will develop a state-
wide OPMHS MOC that aligns with best practice with a clear Governance System that covers 
all specialist OPMHS in South Australia from community to acute to long stay sub-acute and 
non-acute units. 
 
The Oakden OPMHS Governance Structure has been reviewed and a strengthened 
framework has been implemented to ensure the Oakden OPMHS is accountable to the 
NALHN Governance Structure. This includes the Mental Health Directors having greater 
transparency at the service and team level. 
 
Monthly meetings across all mental health teams will have a consistent agenda with key 
standing items around quality of care, incident reporting and restrictive practice.  
 
Consistency in the Care Plan Review meetings with Representative/Guardians has been 
incorporated to ensure key discussions occur regularly about the client’s care and treatment. 
 
SA Health has increased access to senior clinical expertise at the Oakden OPMHS and 
includes the commencement of positive role modelling by these Senior Clinical Staff as care is 
being delivered to residents, embracing positive reinforcement of best practice. 
 
The quality and appropriateness of care and treatment of residents by the Oakden OPMHS is 
a priority to SA Health. Whilst many aspects of Recommendation Four have been addressed 
prior to the release of the review findings, this closer alignment with the NALHN Governance 
Framework will ensure continuous improvement opportunities are identified, implemented 
and embedded as the standard of practice across the Oakden OPMHS. 

 
51 South Australian Government (2017). Response to the review of the Oakden Older Peoples Mental Health 
Service. April 2017. SA Health. 
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What the Response Report Recommended 

 
The Oakden Oversight Committee commissioned a sub-group with specific accountability for 

responding to the clinical governance recommendation, the Clinical Governance Expert Working 

Group.  

 

The Clinical Governance Expert Working Group comprised of those with a lived experience of mental 

illness, those with clinical expertise, peak body representatives, those with expertise in clinical 

governance and management of health care safety and quality, industrial representatives, and those 

with senior mental health policy experience. A consultant with expertise in both mental health and 

safety and quality was also engaged to support the project, that consultant being also the author of 

this current review.  

 

A clinical governance framework for OPMHS was developed, signed off by the Oversight Committee 

and presented to SA Health. The Clinical Governance Framework for SA OPMHS was developed 

based on the principles of the National Model Clinical Governance Framework developed by the 

Australian Commission on Safety and Quality in Health Care (ACSQHC) and aimed at covering the 

entire Older Persons’ Mental Health program in South Australia, not just the new services to be 

developed. It also recognised that Older Persons Mental Health Services (OPMHS) is part of a larger 

set of corporate, consumer and clinical governance arrangements.  

  

The Response Report states on behalf of the Oversight Committee that ‘the Governance Framework 

provides for strong clinical leadership and promotes transparency and accountability.’52 The 

Framework includes a detailed action plan, broken down by each sub-element of recommendation 4 

from the Oakden Report, with accountability for each action assigned and a timeframe for 

implementation indicated.  

 

The Response Report identifies the SA Health Executive Director, Quality Information and 

Performance (or equivalent) as the relevant individual to take the overall clinical governance 

framework foreword. This role was also chair of the Clinical Governance Expert Working Group that 

 
52 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p9.  
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developed the Framework. The Response Report provides for a December 2021 review date for the 

framework.53 

 

It should be noted that the Oversight Committee did not have delegated authority to approve 

documents on behalf of SA Health and its endorsement of the Framework was unsatisfactory to 

have it accepted as SA Health policy. At the time of the publication of the Response Report the 

version of the document contained in the report was still marked ‘draft’ and still required approval, 

promulgation and distribution by the Department of Health. 

 

Evidence of Implementation to date 
 
There is no commitment to the development of a clinical governance framework in the SA 

Government December 2018 Implementation Plan for progressing the work detailed in the 

Response Report.54 It should be noted that the Oakden Report recommended the development of a 

clinical governance system for NALHN rather than a state-wide framework, although it is difficult to 

comprehend how such a system could be universally understood and implemented in the absence of 

a clearly documented framework. The Oakden Report recommendation does also explicitly state 

that the system ‘should be informed by the National Model Clinical Governance Framework 

developed by the ACSQHC and address each of its elements’.  

 

Responsibility for implementation transferred to the Specialist Aged Care Reform Committee after 

the Response Report was tabled. There is no evidence that a clinical governance framework was 

ever endorsed by this committee, or by the SA Government, or that many of the required elements 

from the Oakden Report recommendation have been substantively progressed. 

 

Three separate governance documents, all described as draft, were provided to this review; the draft 

SA Clinical Governance Framework for Specialised Dementia Care (v2) dated November 2019; the 

draft OPMHS Governance Framework dated February 2020; and the draft OPMHS Governance 

Framework dated September 2020. All three documents have similar content, and all three 

documents contain very little of the content from the Clinical Governance Framework endorsed in 

the Response Report of June 2018. None of these documents contain the detailed action plan 

 
53 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p 11. 
54 SA Government (2018). Specialised Aged Care Service Reform Program. The Implementation Plan. Accessed 
@ https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-
faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTW
ORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0  on January 24, 2022. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0
https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0
https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0
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contained in the June 2018 Response Report version of the Framework. The draft SA Clinical 

Governance Framework for Specialised Dementia Care (v2) dated November 2019 is an attachment 

to the EOI documentation for the tender of the operating responsibility for the Repat NBU.  

 

The June 2019 publicly released progress report on implementation does not mention a clinical 

governance framework or system related to OPMHS. There is reference to ‘continued development 

of a monitoring and reporting framework’, however no background detail is visible regarding what 

this means or how it will be achieved. The language of the December 2019 report is identical, as is 

the June 2020 report, and thus on the basis of the publicly distributed progress reports it is difficult 

to determine if any progress occurred over that twelve-month period. There are no further 

references to a clinical governance framework in the three remaining progress reports up to 

December 2021, although the establishment of the OPMH leadership group appears throughout the 

course of these three reports. 

 

Review of the internal SA Health progress reports/minutes from the Specialised Aged Care Reform 

Implementation committee indicate that while there was a first draft of a Clinical Governance 

Framework available in December 2018, it was determined in February/March 2019 to release the 

clinical governance framework via LHN Service Level Agreements. There is a record of a series of 

negotiations to progress this in meeting records between February and July 2019, with a note in the 

July report indicating that the service level agreements had been distributed. It does not indicate the 

content that was included.  

 

The internal reports from the Specialised Aged Care Reform committee also note that a ‘governance 

paper’ had been prepared and edits requested by some members. The report does not note this 

governance paper being approved or distributed.  

 

Beginning in May 2019 are records of conversations in the committee regarding evaluation of the 

Aged Care Reform program. However while this item, and variations on it, remain in the minutes up 

until the final record of meeting in July 2020 there is no evidence of any progress. For many months 

identical reporting exists on evaluation and monitoring in the minutes, with a red flag indicator, as 

follows: 

Evaluation framework - Not commenced – consideration of evaluation of program initiatives to be 
considered further. 
 
Data dashboard development - Currently no capacity to build a QUIP dashboard. Interim strategy will 
be for CBIS team to develop an ability to capture RAS and wrap around activity to enable future 
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reporting on activity. Some LHNs have captured activity in CBIS to date – more work to occur around 
use of this functionality. 

 

The LHN service agreements for all SA LHNs are available on the SA health webpage. Agreements are 

available for the 2019/20 year and subsequent years, being those years that are relevant to the 

deliberations of the Specialised Aged Care Reform committee, and their intentions regarding clinical 

governance. Revision of these documents indicates that one of the documented functions of LHNs is 

to ‘Comply with all necessary clinical governance, ethics, principles and standards such as relevant 

national safety and quality requirements, including obtaining appropriate accreditation to deliver 

commissioned services.’55 This is clearly a generic reference to clinical governance accountabilities.  

 

The 2019-20 Service Agreement also requires LHNs to prepare a Safety and Quality Account (the 

Account) that provides information about the safety and quality of care delivered by the LHN, 

including performance against key quality and safety measures and patient safety priorities, service 

improvements and integration initiatives. The Account must cover the five components of the 

National Clinical Governance Framework. No specific measures for OPMHS are prescribed. 

Accreditation is also required of facilities with the National Safety and Quality Health Service 

Standards (NSQHS standards) and, where relevant, they must also be accredited under the 

Commonwealth Aged Care Quality and Safety Commission requirements.  

 

The 2019-20 Service Agreement has specific requirements related to OPMHS. These state:56 

The LHN will support the delivery of the recommendations of ‘The Oakden Report Response’, including but 
not limited to:  

• A streamed approach to the management of older people with enduring mental illness and 
dementia.  

• The establishment and maintenance of a Rapid Access Service into mainstream residential aged 
care services to support the management of residents with psychiatric illness and dementia with 
complex, severe and persistent difficult behaviours.  

• Working in collaboration with processes and practices to support the establishment of a state-
wide Neuro-behavioural Unit for people with very severe to extreme behavioural and 
psychological symptoms of dementia.  

 
55 Central Adelaide Health Network. Service Agreement. July 2019-June 2020, p 9. Accessed @ 
https://www.sahealth.sa.gov.au/wps/wcm/connect/b4b5f3c6-7f71-4d65-8619-
3fd2168889be/SHORT_Service+Agreement+2019_20+Central+Adelaide+Local+Health+Network_For+publishin
g.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-b4b5f3c6-7f71-4d65-8619-3fd2168889be-nKK-Mfw  
on January 22, 2022. 
56 Ibid, p 15. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/b4b5f3c6-7f71-4d65-8619-3fd2168889be/SHORT_Service+Agreement+2019_20+Central+Adelaide+Local+Health+Network_For+publishing.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-b4b5f3c6-7f71-4d65-8619-3fd2168889be-nKK-Mfw
https://www.sahealth.sa.gov.au/wps/wcm/connect/b4b5f3c6-7f71-4d65-8619-3fd2168889be/SHORT_Service+Agreement+2019_20+Central+Adelaide+Local+Health+Network_For+publishing.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-b4b5f3c6-7f71-4d65-8619-3fd2168889be-nKK-Mfw
https://www.sahealth.sa.gov.au/wps/wcm/connect/b4b5f3c6-7f71-4d65-8619-3fd2168889be/SHORT_Service+Agreement+2019_20+Central+Adelaide+Local+Health+Network_For+publishing.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-b4b5f3c6-7f71-4d65-8619-3fd2168889be-nKK-Mfw
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The LHN is also expected to work collaboratively with the Office for Ageing Well, Adult Safeguarding Unit 
to support the safeguarding of vulnerable adults aged 65 years or over and Aboriginal and Torres Strait 
Islander people aged 50 years or over.  

There are many generic clinical governance related requirements included in the Service 

Agreements. These are all appropriate. In fact, the Service Agreement looks very similar to those 

available in most jurisdictions subsequent to the National Health Reform Agreement process. The 

only reference to the Oakden Report is that the LHN must support the delivery of the 

recommendations arising from the Oakden Response Report. Technically this suggests that the 

unendorsed version of the OPMHS Clinical governance framework in that document is a live 

consideration, but its authority and status remain unclear. 

 

The 2020-21 service agreement again references a requirement that LHNs must implement OPMHS 

activity via the Mental Health Services Plan and that plan’s adoption of the Response Report. There 

are no specific clinical governance references beyond this.57 The most recent 2021-22 service 

agreement has nearly identical content.58 Review of the Mental Health Services Plan does not 

indicate any particular clinical governance arrangement for OPMHS, nor does it require the 

implementation of the framework proposed in the Response Report. It is not clear how this 

reference assists to translate the clinical governance recommendations of the Response Report into 

action. 

 

During the informant interviews a number of participants were asked to confirm the status of the 

clinical governance framework presented by the Oversight Committee, the individual responsible for 

progressing the framework and the status of the items in the action plan. The reviewer did not 

receive advice that the framework was endorsed, no accountable individual was identifiable and no 

progress reports against the action plan were provided.  

 

Findings and Recommended Next Steps 
 
There is deviation between the intent of the recommendation of the Oakden Report itself and the 

recommended approach documented in the Response Report. The Oakden Report itself made its 

 
57 SA Health. Northern Adelaide Local Health Network Service Agreement 2020-2021. Accessed @ 
https://www.sahealth.sa.gov.au/wps/wcm/connect/c98983c0-b8d5-4e96-96c2-
3d0a6cb03cb5/NALHN_Service+Agreement_2020+21.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-
c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5-nOVTmxc   on January 22, 2022. 
58 SA Health. Northern Adelaide Local Health Network Service Agreement 2021-2021. Accessed @ 
https://www.sahealth.sa.gov.au/wps/wcm/connect/8ace2ff5-d83a-4754-830a-
a0b911c9bba0/NALHN_Service+Agreement_2021_22_intranet.pdf?MOD=AJPERES&amp;CACHEID=ROOTWOR
KSPACE-8ace2ff5-d83a-4754-830a-a0b911c9bba0-nUEaUXv  on January 22, 2022.  

https://www.sahealth.sa.gov.au/wps/wcm/connect/c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5/NALHN_Service+Agreement_2020+21.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5-nOVTmxc
https://www.sahealth.sa.gov.au/wps/wcm/connect/c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5/NALHN_Service+Agreement_2020+21.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5-nOVTmxc
https://www.sahealth.sa.gov.au/wps/wcm/connect/c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5/NALHN_Service+Agreement_2020+21.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-c98983c0-b8d5-4e96-96c2-3d0a6cb03cb5-nOVTmxc
https://www.sahealth.sa.gov.au/wps/wcm/connect/8ace2ff5-d83a-4754-830a-a0b911c9bba0/NALHN_Service+Agreement_2021_22_intranet.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-8ace2ff5-d83a-4754-830a-a0b911c9bba0-nUEaUXv
https://www.sahealth.sa.gov.au/wps/wcm/connect/8ace2ff5-d83a-4754-830a-a0b911c9bba0/NALHN_Service+Agreement_2021_22_intranet.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-8ace2ff5-d83a-4754-830a-a0b911c9bba0-nUEaUXv
https://www.sahealth.sa.gov.au/wps/wcm/connect/8ace2ff5-d83a-4754-830a-a0b911c9bba0/NALHN_Service+Agreement_2021_22_intranet.pdf?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-8ace2ff5-d83a-4754-830a-a0b911c9bba0-nUEaUXv
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recommendation with reference to governance within NALHN predominantly, and some of its 

recommendations were specific to that operational management environment. A number of these 

were implemented prior to the Response Report publication. The Response Report however dealt 

with this area of reform with a draft state-wide clinical governance framework intended for 

promulgation and action across OPMHS in SA. The intended remit was much broader than 

envisioned by Groves et al, although it can be inferred from the final dot point of their 

recommendation 4. 

 

The TORs for this review require ‘an independent assessment of the progress against the reform 

agenda articulated in the Oakden Report Response (my emphasis), that described the work of the 

Oakden Oversight Committee, in response to the six recommendations of the Oakden Report.’ Within 

that context, the approach visible in the available evidence of building clinical governance responses 

into the business-as-usual processes of LHNs via the annual service agreements is not a satisfactory 

equivalent to the approach intended by the Oversight committee.  

 

There is however a closer alignment in approach to the recommendation of Groves et al.  

The original Oakden Report recommendation required the identification of a clinical head at NALHN, 

who is part of an overall clinical governance system for South Australia. The appointment to an OPMHS 

clinical advisor in the Department who is also clinical lead at NALHN is consistent with the intent of 

this part of the recommendation. This role leads a state-wide OPMHS leadership group which 

considers matters of clinical significance on a state-wide basis. However, while this role was 

recommended by the Chair of the Oversight Group in 2018, it was only progressed in early 2021 and 

is a commitment of only one day per week, which provides for very limited capacity to drive system 

wide clinical or policy change. The requirement in the service agreements for all LHNs to comply with 

the National Clinical Governance Framework as part of their overall operations is also consistent with 

the intent of recommendation 4 from the Report, although the requirement is not operationalised 

specifically for OPMHS as was intended by Groves et al.  

 

There has been a significant shift in approach across the health system since the National Health 

Reform Agreement to central health bureaucracies becoming focussed on system purchasing and 

management and less on defining strict operational approaches. The approach of codifying clinical 

governance at a high level in the service agreements and requiring local models of compliance is 

consistent with this approach. However, effective system change still requires central planning and 

guidance, and given the substantial findings of the Oakden Report and the concomitant community 
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concern there is still a compelling argument for the endorsement of a central clinical governance 

framework for SA OPMHS. At the very least a dashboard of key KPIs requires development and 

implementation to provide assurance to the community that the key issues of concern in the Oakden 

Report findings are being monitored and prevented.  

 

Recommendation 

• SA Health finalise, endorse and distribute a OPMHS clinical governance framework. This 

framework should be finalized based on the work done to date and updated based on 

changes to governance arrangements in LHNs post the move to a devolved model. This 

framework should be mentioned as a reference document in the LHN service 

agreements for 2022-23 and subsequent years. The need for its inclusion in the service 

agreements should be reviewed bi-annually.  

• SA Health finalise and implement a dashboard of key indicators that demonstrates 

effective clinical governance over OPMHS. This should be co-designed with key 

stakeholders including PHNs and those with a lived experience of OPMHS. 
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Culture and associated practice 
 

What the Oakden Report Stated 
 
The Oakden Report expressed significant concerns about the culture at the Oakden facility and 

identified a clear need for change to protect the outcomes for consumers. The review documented 

the following finding regarding the culture at Oakden and its impact on practice:59 

The Review found that there was a dominant culture in Oakden.  

This culture was characterised by, poor morale, disrespect and bickering, secrecy, an 
inwardly looking approach, control, a sense of entitlement and indifference. This culture led 
to a loss of dignity and of rights for those in Oakden, both consumers and staff.  

There was also a sub-culture of those who cared. They respected and valued the consumer 
and sought to value this at all time. This group are a small minority, who are unlikely to last 
long in Oakden before the influence of the dominant culture takes over.  

As is often the case, the dominant culture makes it very difficult for those who want good 
things to flourish. Instead they are become more frustrated, eventually needing to either 
leave, because they cannot conform to the dominant culture, or because they can no longer 
protest and not be heard, or leave. For many, they leave rather than become “acculturated”, 
for others who may have no other options; they slowly become part of the system.  

A number of senior staff are standard bearers. They have an inordinate influence on the 
culture of Oakden; they are the people who have made Oakden what it is today, a service 
much like those of the 1980s, and to some extent an extension of the culture from mental 
institutions of the middle of the last century.  

There is however a number of staff at middle levels of seniority that have been at Oakden for 
less than three (3) years. Some of them are part of the solution for Oakden; they are the 
future and need to be encouraged as part of a new future.  

Changing the culture of Oakden will take time; the primary focus should be on patient care 
and allowing people to take pride in their work.  

The management- initiated introduction of a number of senior staff, a range of Allied health 
staff, an increase in specialist staff as well as a clear expectation that things will change has 
had an immediate positive impact. This may be temporary if a concerted approach to 
changing the culture is not put in place.  

Furthermore, attention to a number of matters that might lead to disciplinary action, has led 
to a change in those who are leading what happens in Oakden.  

 
59 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p100  
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This finding led to the following recommendation.60 
 

Recommendation Five  
 
The Review recommends that NALHN needs to ensure the significant introduction of people 
in senior leadership positions at Oakden that can drive the change in culture required to one 
that has as its core principles the values of dignity, respect, care and kindness for both 
consumers and the staff that work there. This will need:  

 
• the introduction of new staff who must be immediately visible and requires processes 

in place so that any deviation from this culture is handled appropriately;  
• the development of a program that addresses the culture and has components that 

include, introducing respectful behaviours, team building and effective team work, 
values feedback, effective problem solving and positive communication;  

• inclusion of the Nursing and Midwifery Board of Australia Code of Ethics, adoption of 
the Dignity in Care Principles and Safeguarding against Elder Abuse;  

• a strong engagement of Industrial bodies and Human Resources Management who 
must be part of a solution to Oakden, the balance between supporting those who 
have the attributes to work in a new culture at Oakden and ensuring those that do 
not, can find alternatives will be critical;  

• a number of staff who are critical to success will need support to engage in an 
agenda of changing the culture at a time when many staff will feel under enormous 
pressure;  

• support of senior executive positions in NALHN as well as other LHNs who have an 
equal responsibility for improving the outcomes of people who need to access 
Oakden service; and  

• other LHNs supporting NALHN by recognising that Oakden is a state-wide service and 
that they should contribute to the solution. This could take the form of encouraging 
Oakden staff to participate across all parts of the OPMHS program rather than being 
confined to Oakden.  
 

The Review considers the adoption of these recommendations to build a new positive, 
consumer- oriented, culture will take many months to develop and longer to become firmly 
established.  

 

What the SA Government Committed to 
 

In its immediate response in April 2017 the SA Government accepted this recommendation without 

caveat, although expressing a view that some of the actions required of the recommendation were 

complete prior to the work of the Oversight Committee beginning. 

 

The State Government accepts Recommendations Five. 
 
NALHN have been working with the Australian Nursing and Midwifery Federation (ANMF) to address 
the culture across the service and commissioned the SA Health Employee Assistance Program (EAP) 
provider to undertake individual interviews with staff in late 2016. 

 
60 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p100. 
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SA Health will continue to work to adopt the Dignity in Care principles and ensure this is, and an 
understanding of the expectations for safeguarding against Elder Abuse, are imbedded within the new 
MOC for the OPMHS across all LHNs who provide services across the continuum of care. 
 
SA Health will ensure all LHNs are engaged to create and provide opportunities for Oakden staff to 
participate and work across all parts of the OPMHS. 
 
Whilst some aspects of Recommendation Five have been addressed prior to the release of the review 
findings, this closer alignment of the Oakden OPMHS across all LHNs will be implemented by 30 June 
2017. 
 
Ongoing monitoring of the culture of the OPMHS in line with the implementation of the MOC, will 
ensure that a new positive, consumer oriented culture, is firmly established and maintained across all 
our OPMHS.61 

 

What the Response Report Recommended 

 
The Oakden Oversight Committee commissioned a sub-group with specific accountability for 

responding to the culture recommendation, the Culture Expert Working Group. The response Report 

states:62 

The Culture Expert Working Group, whose focus was on achieving systemic organisational cultural 
reform, comprised senior leadership within SA Health, members with human resources expertise, 
industrial representatives and people with lived experience. Support was also provided by a consultant 
with expertise in cultural content and a senior academic in Mental Health Nursing.  

The Culture Expert Working Group has developed a Cultural Framework which has at its foundation 
the guiding philosophy and primary goal of compassionate relationship-centred care, supported 
through four priorities:  
 
1. Developing a values-based workforce 
2. Cultivating psychological safety for all stakeholders  
3. Facilitating excellence in care 
4. Providing transparent accountability.  
 
The core elements also include reference to specific consideration regarding the needs of Aboriginal 
and Torres Strait Islander people, Culturally and Linguistically Diverse (CALD) consumers, and Lesbian, 
Gay, Bisexual, Transgender and Intersex (LGBTI) consumers.  

The essence of the Cultural Framework is captured in its overarching vision statement:  

Together with our older people, their carers and communities, the Older Persons Mental Health 
Service will support dignity and wellbeing through compassionate, relationship-centred care.  

 
61 South Australian Government (2017). Response to the review of the Oakden Older Peoples Mental Health 
Service. April 2017. SA Health. 
62 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p10. 
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The Cultural Framework combines a theoretical structure based on the four priorities listed above 

with 23 recommended actions that SA Health should implement. Some of these 23 actions overlap 

with work in other working groups or replicate recommendations of the Oakden Report itself. 

Therefore mapping this activity within the ‘culture’ chapter is not straightforward and progressing it 

through the governance structures below would not necessarily sit neatly in a particular aggregate 

theme that these governance structures utilised to monitor their work. 

 

The Response Report provides a copy of the Framework developed by the Expert Group entitled the 

Older Persons Mental Health Service Cultural Framework. Responsibility for implementing the 

Framework was allocated to the Chief Psychiatrist and a review date of December 2021 was 

proposed.63 The Framework is marked final draft and does not appear to have been endorsed by SA 

Health as policy at the time of the report. 

 

Evidence of Implementation to date 
 

The SA Government Specialised Aged Care Services Reform Implementation Plan of December 2018 

indicates that responses related to culture improvement will be addressed through the policy and 

practice stream of activity envisaged in this implementation plan. The detail however of what this 

stream of activity means and how it will be carried forward is limited. The implementation plan does 

not commit to any particular activity utilising the culture framework developed by the Culture Expert 

Working Group documented in the Response Report, although it commits to improved consumer 

and carer engagement, governance, monitoring and reporting, all of which are actions linkable to 

the Cultural Framework in some way depending on the specifics of this intent. 

 

The public progress report of June 2019 makes reference in its upcoming activity to ‘continuing the 

development of the cultural framework’. This suggests that the Framework provided by the 

Oversight Group was not considered completely fit-for-purpose and requiring some remedial action. 

There is reporting of co-design with consumers and carers of new infrastructure builds and new 

tools to build better communication between staff and consumers, both relevant concepts to the 

work produced by the Oversight Group in its Response Report Cultural Framework. 

 

 
63 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p11. 
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The December 2019 report also describes co-design activity and references work to develop a 

Community of Practice between OPMHS and Aged care providers. However, reference to continued 

development of the Cultural Framework has disappeared and no update is visible that indicates that 

it was complete. The June 2020 report is very similar. The reports from December 2020 and June 

2021 reference some staff development and therapeutic improvements that are clearly designed to 

improve the staff’s perspective on improving care for consumers of the tier 7 BPSD services. There is 

no reference to embedding the culture framework across OPMHS in any of these reports, but the 

practical efforts are clearly aligned.  

 

Review of the minutes of the Aged Care Reform Implementation Committee do not make reference 

to any endorsement or promulgation of the Cultural Framework presented in the Response Report 

until September 2019. There are individual actions consistent with recommendations in that 

Framework however. For example, the development and implementation of the use of consumer 

engagement tools is referenced in the meeting of March 2019 as completed and the development of 

a dementia friendly community within OPMHS is referenced in the July 2019 meeting with clear 

follow up actions. The cultural framework then appears as a completed action at Northgate House, 

but not elsewhere, in the September 2019 minutes although what that means is not clear from any 

of the preceding meeting minutes. Ambiguously the meeting of November 2019 indicates that a 

consultant had been hired to develop the Framework ‘across the LHNs’, despite it already being 

implemented at Northgate House. The final set of minutes indicates this consultant had held two 

workshops and met with staff and that the work would be carried forward by the OPMH clinical 

advisor to be appointed shortly. 

 

The LHN service agreements make no reference to the Framework, with the Mental Health Plan 

2020-2025 the primary reference point. The Plan does not specifically mention the Cultural 

Framework or require compliance with any specific actions from it, indicating that there is no 

obvious governance mechanism in operation for taking that cultural framework forward across LHNs 

and across all of OPMHS. 

 

However, it must be said that there is abundant practical evidence of cultural change at the Repat 

NBU and Northgate House from interviews with the staff and from feedback from carers, particularly 

with regard to the first two priorities in the Response Report Cultural Framework: developing a 

values-based workforce and cultivating psychological safety for all stakeholders. Both sites provided 

clear documentation on their values-based recruitment process, the use of personality assessments 
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in recruitment and their involvement of carers in recruitment practices. Carers reinforced their 

involvement in recruitment.  

 

Carers reported the approaches of staff to the challenging behaviours of residents with admiration 

and there was clear evidence of both training arrangements for these approaches and clear peer and 

senior clinician oversight of those practices. Carers are routinely involved in case conferences as are 

all staff involved in an individual’s care. The phrase ‘they feel like they are at home’, was repeated by 

staff and carers alike, and the carers reinforced their views of the psychological safety of their loved 

ones in those environments. Northgate House have clearly applied the Cultural Framework at their 

facility and had it recognised more broadly in NALHN. The Repat NBU team provided details of their 

use of the ‘My Home Life’ program from the UK which is an evidence-based program for improving 

the quality of life of people in care facilities, using very similar principles to the Cultural 

Framework.64 

 

However, it was less evident that the third and fourth priorities from the Cultural Framework had 

been progressed; facilitating excellence and transparent accountability. The actions associated with 

these priorities in the cultural framework are system wide actions requiring a centre of excellence, 

communities of practice, cross service collaboration, a clinical governance framework and 

involvement of the Public Advocate in monitoring committees. Some actions from these priorities 

were visible however at the local level. 

 

Advice from SA Health stated ‘There were a number of small projects… which aimed to progress 

these recommendations. This included:  

• Creating a small community of practice between allied health professionals across OPMH 

to create a space for collaboration and improved care. This group was given 

approximately $65,000 in funding to trial different therapeutic equipment in acute and 

sub-acute units and share findings with their peers on the success or otherwise. 

Equipment was evaluated utilising observation and feedback from staff as well as 

carers/loved ones of those with dementia. Items trialled included the Tovertafel and 

other interactive projectors, while in CALHN the OT secured additional local funding to 

create an interactive wander garden in an unused and previously inaccessible outside 

space.  

 
64 https://myhomelife.org.uk/?%2F 



David McGrath Consulting 

Review – Oakden Report Response Implementation  82 

• Enabling Edie training (delivered by Dementia Australia) was funded across 11 sites 

throughout metropolitan and regional SA. Importantly, particularly in regional areas, this 

training was delivered to staff working outside of mental health as a means of building 

understanding of dementia behaviours in acute settings as a strategy to improve care of 

people with dementia.  

• A collaboration was entered into with Match Studio at UniSA to develop custom designed 

interactive artwork for use in the RNBU. The intent was to continue this relationship 

beyond the initial design and build period so that artwork could be changed over the life 

of the RNBU. The project also created key links with the University sector to improve 

design for people with dementia and pave the way for future collaborations in OPMH.  

• Andrew Stevens of Unchartered Leadership was commissioned to assist in progressing a 

collaborative, transparent and psychologically safe culture of working across the OPMH 

HOU with the view that the positive leadership of HOUs would drive improvement at a 

local level. Andrew conducted a number of initial individual interviews with HOUs to 

better understand the current state of the culture of OPMH and themes for improvement 

were then discussed in two workshops. This work ultimately assisted in the development 

of TORs for the OPMH Leadership Group, but also assisted with mindset and engagement 

of all HOU for future work. This speaks to the culture of transparent accountability.’65 

 

Findings and Recommended Next Steps 
 
In making a finding on progress against this element of the Response Report it is important to 

segregate documentation from practical experience. It is also though important to separate the 

approaches at the two tier 7 units from what may be happening elsewhere. 

 

It is clear that at Northgate House in particular, there was immediate work post the Oakden Report 

to improve the culture of the service, when it took over the responsibilities of the Oakden facility on 

an interim basis in 2016/7. That work has clearly continued, and it would seem logical that that work 

actually formed the foundation of the Cultural Framework published by the Oversight Group 

subsequently in 2018. It is also clear that the team that established the Repat NBU has been 

cognisant of that work and replicated it in their own approaches. The staff and leadership of these 

facilities are to be commended for the efforts they have put in and the changes they have achieved. 

 

 
65 Submission from the OCP to the reviewer in response to draft material. 
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Two concerns arise from the audit process. First, the risk that these changes are dependent upon 

individual clinical leaders with a memory of the Oakden events, and that they will not be sustained 

with senior personnel change. The lack of any clearly endorsed cultural framework or documented 

mechanism for embedding this cultural change in governance and reporting arrangements is 

concerning. This was clearly the intention of the Oversight Group in their recommendations.  

 

The other concern is how widely this cultural change is being applied in other OPMHS in SA. The 

Oversight Group clearly intended state-wide applicability in its cultural framework and there is no 

evidence that OPMHS inpatient units in LHNs or their community services have similarly adopted the 

approaches intended. 

 

There is clearly a reticence in SA Health to prescribe activity for the LHNs beyond broad parameters 

and system wide measures, which is understandable given current health management models. 

Nonetheless the failure to document change and monitor the elements that required amendment 

subsequent to the ‘Oakden’ Report, given the evidentiary history, increases the risk of replication of 

those outcomes in five to ten years’ time. 

 

Recommendation 

• Given the passage of time, the Response Report Cultural Framework should be updated in 

consultation with individuals with a lived experience of mental ill health and promulgated to 

LHNs as a guideline for service approaches in all OPMHS. This action should be completed 

within six months. 
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Restrictive Practices 
 

What the Oakden Report Stated 
 
The Oakden Report found that staff at Oakden were repeatedly using restrictive practices outside 

the relevant authority provided to them under legislative frameworks, and with little awareness that 

they were exceeding that authority. The Report stated, ‘staff working at Oakden did not have the 

sufficient level of training which would allow them to understand the requirements and restrictions 

associated with the use and monitoring of restrictive practices.’66  

 

This lack of training led staff to exercise powers in the use of restrictive practices that were beyond 

those outlined in the relevant legislation framework.  

 

The Review made the following finding in relation to Restrictive Practices:  

• There has been a failure at Oakden to implement an action plan that utilises trauma 

informed principles and is consistent with the 6 core strategies and the SA Health Restraint 

and Seclusion Reduction Policy Directive, the Restraint and Seclusion in Mental Health 

Services Policy Guideline and Toolkit;  

• There has been ongoing, repeated use of restrictive practices at Oakden that has 

contravened legislation, national standards, state policy and local procedures and likely 

implemented for staff convenience and or used as punishment;  

• There was a lack of leadership towards changing restrictive practices demonstrated by 

failure to respond to requests or support staff who were attempting to implement positive 

change;  

• When data was eventually collected, as required, it was not used to inform practice or 

encourage reflection of current practices;  

• Staff were not presented with opportunities to engage in training that focused on prevention 

and de-escalation and or the use of prevention tools;  

• There was a lack of reflective practice including the debriefing of staff, consumers or carers 

following the use of any restrictive practices, this is known to assist in preventing further 

incidents;  

• Consumer and carer roles were not used at Oakden to assist in promoting a consumer 

centred approach; and  

 
66 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing. 
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• It is noted that there has been a dramatic decrease in the use of restrictive practices 

following the recent introduction of management initiated activities.  

 
The result of these findings was the following recommendation.  
 

Recommendation Six  

 
The Review recommends that NALHN immediately develop and implement an Action Plan 
which is based on Trauma Informed Principles and the six core strategies developed by 
NCTIC.  

 
This Action Plan should:  

 
• be introduced as soon as possible, and ensure compliance with the SA Health 

Restraint and Seclusion Reduction Policy Directive and Restraint and Seclusion in 
Mental Health Services Policy Guideline;  

• ensure all staff are aware of the legislative basis for restrictive practices;  

• feature targets for markedly reduced rates of restrictive practice to be achieved, with 
milestones along the pathway to this outcome that can be achieved, within the next 
3 months;  

• enlist the assistance of expertise from a range of disciplines that can help rebuild a 
new approach to the management of severe and persistent challenging behaviours 
of dementia;  

• be subject to external peer-review by those who operate similar services where 
restrictive practices are either rare or have been eliminated; and  

• include an expectation that unannounced inspections from the Chief Psychiatrist and 
their office staff will occur to examine restrictive practices.  

 

What the SA Government Committed to 
 
The South Australian Government accepted this recommendation in April 2017 without caveat. The 

detail of its response is contained below.67 In a number of places it is noted that the SA Government 

was of the opinion that satisfactory action had already been completed by April 2017 with regard to 

some elements of recommendation six. 

The State Government accepts Recommendations Six. 
 
SA Health will develop an Action Plan setting clear expectations for staff based on Trauma Informed 
Principles to ensure all practice aligns with the SA Health policies around restrictive practice. 
 
All required staff have undertaken training in the Best Practice Spotlight Organisation Program 
through the ANMF, following which, Restraint Minimisation Champions were identified to assist all 
staff in improving practice. 
 
Open Disclosure expectations for staff remain in line with the SA Health Incident Management and 
Open Disclosure Policy Directive. 
 

 
67 South Australian Government (2017). Response to the review of the Oakden Older Peoples Mental Health 
Service. April 2017. SA Health. 
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Whilst SA Health has addressed some aspects of Recommendations Six, and seen a dramatic decrease 
in the use of restrictive practices by the Oakden OPMHS following this, continued reporting and 
monitoring will be a priority. SA Health will identify additional opportunities across the LHNs to build a 
new approach to the management of severe and persistent challenging behaviours of dementia. 
 

 

What the Response Report Recommended 
 

An expert working group was commissioned by the Oversight Group to respond to recommendation 

six.  

The Reducing Restrictive Practices Expert Working Group adapted resources from Towards 
Restraint-Free Mental Health Practice resources developed by Te Pou o te Whakaaro Nui to 
develop a comprehensive program to reduce restrictive practices.  

The Plan is built on the six core strategies for reducing seclusion and restraint:  
 
> leadership towards organisational change 
> using data to inform practice 
> workforce development 
> use of seclusion and restraint reduction tools  
> consumer roles in inpatient/residential units  
> debriefing techniques.  

This Expert Working Group proposed a curriculum for a best-practice education program for 
all staff, as well as transparent use of data to inform practice and development of new roles 
for lived experience representatives to enhance service accountabilities.68  

The Response Report provides a copy of the Framework developed by the Expert Group entitled the 

Older Persons Mental Health Service reducing Restrictive Practices Framework. Responsibility for 

implementing the Framework was allocated to the Chief Psychiatrist and a review date of December 

2021 was proposed.69 The Framework is marked final draft and does not appear to have been 

endorsed by SA Health as policy at the time of the report. 

 

The Framework includes a section that covers eight key principles for reducing restraint, with each 

principle having a full page of objectives and indicators by which services can undertake a stocktake 

of their planning to address the use of restraint. In total there are 53 indicators across the eight 

principles, with the intent that services will undertake a ‘gap-analysis’ to determine what 

outstanding actions are necessary to reduce the use of restraint. Additionally, some specific 

considerations for Aboriginal consumers and CALD consumers are provided. Importantly, the 

 
68 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, p10. 
69 Ibid, p11. 
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Framework recommends that ‘the use of restraint should be regarded as a critical incident on every 

occasion.’70 

 

The Framework concludes; 

The development of workforce competency is an essential component of initiatives aiming at 
minimising all forms of restrictive practices in OPMHS. Learning about human rights-based, positive 
and proactive, non-aversive approaches to care must precede any training on application of restrictive 
interventions. In this way, the interrelationship between implementation of strategic plans described 
in this Framework and interventions aimed at cultivating positive organisational culture built around a 
central commitment to compassionate person and relationship-centred care must be acknowledged. A 
sustained reduction in all restrictive aspects of care should be anticipated with continuing 
development of compassionate workforce culture, informed by a mature understanding of dignity and 
human rights. It is acknowledged that the use of mechanical restraints has been removed from the 
NALHN OPMHS and this is something to be celebrated. Nevertheless, the need to fully embed 
principles of least restrictive practice and compassionate relationship-centred care remains an issue of 
pre-eminent importance, in order to ensure sustained high quality service delivery, with a full 
understanding of all aspects of restrictive practice and to ensure that the errors of the Oakden OPMHS 
are never repeated again.  

Evidence of Implementation to date 
 
There is limited reference to the reduction of restrictive practices in the SA Government Specialised 

Aged Care Services Reform Implementation Plan of December 2018 where it is included in the ‘Policy 

and Practice’ stream of activity.71 No detail regarding reduction of restrictive practices exists in the 

body of text that explains this stream of activity however. There is a reference to continuation of 

work on the provision of quality, safety and clinical training to staff, although this is so generic as to 

be almost meaningless in the context of the Response Report and ‘Oakden Report’ 

recommendations. 

 

The publicly released progress reports against the Implementation Plan also make no reference to 

activity consistent with the Response Report Restrictive Practices Framework, or indeed any activity 

associated with reducing restrictive practices or monitoring restrictive practices. The June 2019 

report has only the generic reference to quality, safety and clinical training identical to the phrase in 

the Implementation Plan, and a generic reference to a monitoring and reporting framework in 

 
70 SA Health (2018). The ‘Oakden Report’ Response. The work of the Oakden Report Response Plan Oversight 
Committee. Adelaide, South Australia: SA Health, Department for Health and Ageing, Report of the Oakden 
Response Project Restrictive Practices Expert Working Group, p9.  
71 SA Government (2018). Specialised Aged Care Service Reform Program. The Implementation Plan. Accessed 
@ https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-
faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTW
ORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0  on January 27, 2022. 
 

https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0
https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0
https://www.sahealth.sa.gov.au/wps/wcm/connect/2525c899-9660-4b93-8e8d-faba8d80b911/Specialised+Aged+Care+Service+Reform+Program.PDF?MOD=AJPERES&amp;CACHEID=ROOTWORKSPACE-2525c899-9660-4b93-8e8d-faba8d80b911-nwLRYQ0
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OPMHS. By December 2019 even the generic reference to training has been dropped from the 

reports. There is no further reference to restrictive practices in the final three progress reports.  

 

In the minutes and action items from the 21 meetings of the Specialised Aged Care Reform Program 

Implementation Group up until November 2020, there is not a single reference to restrictive 

practices. Given the experiences of the consumers at the Oakden facility documented in the Oakden 

Report, and that this is the executive group responsible for taking action forward to prevent 

repetition, it is concerning that the group did not have a standing item to monitor action in this area. 

It is conceivable that action was being taken by the group that is not specifically documented or 

action is visible in the work of tangential groups referenced in the minutes, such as the ‘Challenging 

behaviours’ working group but no link to the Response Report recommendation is visible or 

auditable.  

 

The OCP submits that there was an ongoing action item for the Specialised Aged Care Reform 

Program Implementation Group related to restrictive practices ‘from November 2020, which was 

subsequently closed in March 2021 when it was agreed that the responsibility for monitoring use of 

restraint would sit with the Older Persons Mental Health Leadership Group.’72  

 

The implementation group has an outstanding action that remains on the unactioned list for 

approximately nine months to ‘develop a set of KPIs for tier 7 facilities.’ This is a clear opportunity to 

measure restrictive practices specifically in those services at the very least. There is no evidence this 

set of KPIs were finalised and at present no dashboard or data set of KPIs is being collated from 

those facilities. The service agreements do require central reporting on the use of restraint and 

seclusion, consistent with existing national mental health reporting requirements. However, no 

requirement to audit LHN services against the Response Report Planning Framework for reducing 

restrictive practices is visible, and no specific measurement of OPMHS use of restraint is visible 

either. The reviewer was provided with the OPMHS data report reviewed by the Older Persons 

Mental Health Leadership Group and measurement of restraint does not appear on the report.  

 

In response to the above observations the OCP submitted ‘At a statewide level the OCP monitors use 

of restraint and seclusion in all MH sites through the Safety Learning System (SLS). Monthly reports 

on all incidents of restraint and seclusion are provided to the Statewide MH Quality Improvement 

Committee with annual reporting to AIHW and tabling to Parliament through the Chief Psychiatrists 

 
72 Email submission from the OCP to the reviewer in response to draft material, 24 June 2022. 
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Annual Report. In addition, the Safety and Quality team of the OCP receives notifications of use of 

restraint or seclusion for periods greater than 4 hours and reviews these for appropriateness on an 

ongoing basis. Similarly trending data is used to monitor anomalies and alert safety and quality staff 

to high use of restraint and seclusion in particular units, with these alerts acted on accordingly.’73 

 

The Mental Health Plan 2020-2025 makes a general commitment to least restrictive practices in its 

key initiatives section as would be expected, consistent with the National Mental Health Policy 2008 

and the Fifth National Mental Health Plan. Rate of restraint is also a tier 1 mental health indicator. 

Clinical practice improvement to reduce restrictive practice is also referenced as a component of a 

commitment to trauma informed care. The section on Older Persons Mental Health in the Plan 

reinforces this nexus between trauma informed care and least restrictive practice. 

 

The section of the Plan that deals with safe and high-quality care, embedded in human rights 

principles, notes that the Chief Psychiatrist is empowered to inspect facilities to assess the use of 

restrictive practice. Importantly it also commits to implementing a review of restrictive practice 

consistent with the Independent Commissioner Against Corruption Oakden Inquiry (Lander, 2018), 

and implement a new policy in the first 18 months of the plan.74 Upon interrogation of the 

Department of Health and Wellbeing, a copy of this review of restrictive practice completed in 2020, 

and the Chief Psychiatrist Standard developed in response in 2021 was provided to the reviewer. The 

standard is comprehensive and mandatory for application from July 2021 and applies to all services 

subject to the Mental Health Act 2009 in public and private settings. 

   

In the specific parts of the plan that deal with OPMHS (p54, p 71-74) there is no reference to the 

work of the Oakden Response Report or the restrictive practices framework presented in that 

report. There are no indicators on reduction in restrictive practices or specific actions intended for 

this cohort. The general principle of least restrictive care is mentioned in this context, however. 

  

Effective change can be demonstrated without the need for promulgation of the specific document 

prepared by the Oversight Committee on restrictive practices, and without a clear audit trail through 

the major policy documents. There are internal operational mechanisms for achieving change and 

the most effective way of demonstrating the impact of these is through a review of available data. 

The reviewer requested specific data on episodes of restrictive practice at the tier 7 facilities and 

 
73 Submission from the OCP to the reviewer in response to draft material. 
74 SA Health (2020). SA Mental Health Plan 2020-2025, p84. 
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within OPMHS pre and post the Oakden Response. A briefing note was submitted to the review from 

the OCP in response. 

 

The Chief Psychiatrist chairs a monthly quality improvement committee that reviews key indicators 

from the SA Safety and Learning System (SLS). This committee compares key indicators across LHNs 

including use of restrictive practices. This committee noted that high use of restrictive practices in 

NALHN in the six month period July to December 2016 that was one of the trigger events for the 

Oakden Review. In that period there were 1680 incidents reported related to restrictive practice at 

Oakden alone.   

 

Data for incidents of restraint within the OPMHS programs was provided for the years subsequent to 

the Response Report being completed as below. It was accompanied by a breakdown of physical 

restraint data by unit.  

 

Table 8 – Incidents of restraint 

YEAR  CALHN NALHN  SALHN  
2018  4  2  25  
2019  2  5  9  
2020  19  5  82  
2021  66  37  339  
2022  5  20  34  
 

The important points to note from this data: 

• Overall incidents of restraint of older persons have decreased dramatically relative to the 

data from Oakden in 2016. 

• There was little use of restraint at Northgate House after Oakden closed and this has been 

relatively consistent since. 

• The increase in restraint in 2021 appears to relate to two units, the Repat NBU and Ward 

18V HDU. Data for physical restraint was provided that indicated that in 2021 there were 

174 incidents of restraint at the NBU and 153 at ward 18V HDU. 

• The note indicates that 125 incidents at the NBU relate to a single consumer and follow up is 

underway from the OCP on this data.  

 

Despite the process related findings earlier in this section, it is comforting that there is a centralised 

process for monitoring the volumes of episodes of restraint. The decrease in volume also reflects 

positively on changes to culture and practice, suggesting that the policy and investigative actions 
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taken by the OCP using its statutory authority are having effect. The outlier data for the HDU at 

Ward 18V may require further interrogation, however it is clear a process exists for doing so. 

 

Informant interviews as part of the review process indicated highly limited use of restrictive 

practices at the Repat NBU and Northgate House, and a focus on alternative mechanisms of de-

escalation. Carers were effusive about the skills of the staff to respond to the challenging behaviours 

of their loved ones residing in the units. The feedback received throughout the process indicates 

that, with reference at least to the two tier 7 units, significant strides forward have been made. This 

however does not mitigate the need for systematic governance and monitoring of restrictive 

practices over time, and for this to pervade all elements of OPMHS care in SA. 

 

Findings and Recommended Next Steps 
 

The lack of clear audit trail that demonstrates that the findings of the Oakden Report have led to 

concrete action and ongoing monitoring regarding restrictive practices is problematic. This is an area 

of national policy that the community would have expected to have a substantial focus arising from 

the Oakden Report, and yet it appears to have been subsumed by activity focussed on infrastructure 

development and is being dealt with as part of a general thematic across mental health services to 

reduce restrictive practices. There is a need to ensure on an ongoing basis that staff at the two tier 7 

facilities have been appropriately trained, and a record of this compliance held centrally. This should 

occur on an annual basis to prevent the significant gains that have been reported via informant 

interviews, from decaying over time. An audit of the two tier 7 facilities against the restrictive 

practices framework developed by the Oversight Committee would be prudent, despite the 

favourable reports received from carers. 

 

The centralised monitoring and questioning of restrictive practices data is positive, although noting 

some data consistency issues were raised in the provided briefing note. Nonetheless, it is 

appropriate that such a mechanism exists. A publicly reported KPI as part of an overall OPMHS 

dashboard should be considered to ensure that community scrutiny of practice provides additional 

incentive to prevent any return to the practices at Oakden.  

 

It is reasonable to expect that going forward the LHNs have the capacity to use the Oakden 

Response Report Restrictive Practices Framework and auditing tool on their own recognisance, given 

their statutory accountabilities and I see no need for this to be mandated in their service 

agreements. There is no evidence that mandatory use was intended by the Oversight Committee. 
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The LHNs do however need to be clear that they will be monitored over time on the use of 

restrictive practices and asked to explain what action they have taken if data trends do not respond 

demonstrating a reduction. 

 

Recommendation 

• An audit be conducted of the Repat NBU and Northgate House against the restrictive 

practices framework developed by the Oversight Committee 

• A record of relevant training undertaken by staff at these two facilities be submitted to the 

OCP and held centrally with annual updating. 

• The incidents of the use restrictive practices in the Repat NBU and Northgate House be 

added to the OPMHS reporting process and monitored by the Older Persons Mental Health 

Leadership group. 
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Governance Model 
 
The Terms of Reference for this review request commentary on the governance model operational in 

South Australia as it applies to OPMHS and to the work of reform following on from the Oakden 

Report. 

 

South Australia has long had a mixed model of governance for operations in health services, with 

some clinical services being considered the responsibility of all health networks to provide to their 

local populations, and other super-specialty services being the responsibility of one health network 

to provide on a state-wide catchment. The Oakden Report notes ‘The criteria for determining that a 

single State-wide service model should apply, is usually based on the highly technical nature and 

small volume of the service type that is required (for example Cardiac Transplant Units, or Forensic 

Mental health Inpatient Units).75 

 

Following the release of the Oakden Report, the SA Government commissioned immediate activity, 

driven largely by NALHN and the Office of the Chief Psychiatrist, to relocate the residents from 

Oakden and close the facility. NALHN established an alternative service at Northgate House and the 

staff there were engaged in training and culture work to improve the experiences for the residents. 

NALHN had predominant governance of this activity as at the time of the Oakden review, the 

‘services provided at Oakden comprise the only Specialist Mental Health Service for Older People in 

South Australia that are provided as a State-wide service on behalf of all LHNs.’ 76 

 

The broader Oakden agenda was then placed initially in the hands of the Oversight Committee and 

the expert groups it established under it, to come up with a work plan and content to meet the Oakden 

recommendations. The Oversight Committee Terms of Reference however indicate that it will only 

‘provide guidance to SA Health in implementing the recommendations’ and ‘inform and advise on the 

Allocation of resources and management of the project’. No authority was therefore delegated to the 

Committee or its Chair to make decisions on behalf of SA Health or the SA Government. It is made 

clear in the TOR document that the Committee operates within the delegated authority of the 

individual members.77 Following completion of the work of the Oversight Committee, responsibility 

 
75 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p14. 
76 Groves A, Thomson D, McKellar D and Procter N. (2017) The Oakden Report. Adelaide, South Australia: SA 
Health, Department for Health and Ageing, p14. 
77 SA Health. SA HEALTH OAKDEN RESPONSE PLAN OVERSIGHT COMMITTEE TERMS OF REFERENCE. 
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for progressing recommended actions lay with officers in SA Health. The Response Report nominates 

an SA Health officer for five of the six areas of work, with a review date on progress. 

 

However, subsequent to this report being handed to the SA Government, there is a change in 

approach. The SA Government released its Specialised Aged Care Service Reform Program 

Implementation Plan in late 2018, and nominated a new committee to progress the work, named the 

Specialised Aged Care Reform Implementation Committee, and Chaired by the Director of the Office 

for Ageing. It is noted that the Director of the Office for Ageing was not nominated as a responsible 

officer in the Response Report for any of the project areas. References to Oakden were dropped from 

the committee’s name and its communications, and in reviewing the work of this group, some 

recommended actions were also dropped, although not explicitly. It is noted in the minutes at one 

meeting that a member, with close proximity to events at Oakden, laments that the ‘name change 

away from Oakden has led to a loss of identity for the project and ... is concerned that it will lead to a 

drift away from the purpose of the project.’78 

 

The reviewer was advised that after meeting frequently in 2019, and early 2020, Implementation 

Committee meetings dropped away from September 2020 onwards with lessened meeting frequency 

and unreliable participation. Some key informants indicated that actions often became ‘stuck’ and 

that the governance of the meeting and its reporting lines relative to the reporting lines of its 

individual members made it unwieldy to resolve some of these matters. A number of informants, while 

respectful of what was achieved, indicated that the placement of the responsibility in the Office for 

Ageing may not have been best for driving many of the highly technical mental health actions forward. 

 

The above narrative is not to say that the group did not achieve some significant outcomes. Clearly 

the progress with new facilities was profoundly important, and a success which all members of the 

group view proudly. The group, particularly in the earlier stages, reported frequently, and it is clear 

senior management had good visibility on what they were progressing, and what was needed to move 

those things forward. 

 

During the tenure of the group, an Older Persons Mental Health Leadership Group was established 

with senior clinicians driving practice improvement across OPMHS. It appears that during 2020 the 

role of this group was becoming more important to progressing activity, and its meetings were noted 

in the minutes of the Implementation Committee to assist in planning the work of the Implementation 

 
78 Specialised Aged Care Service Reform Committee Progress and Actions. 5 August 2019. Unpublished. 
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Committee. Reports of activity of the Leadership Group begin to appear in progress reports around 

this time. It’s clear that expertise resided there that was necessary to resolve project outcomes for 

the Implementation Committee. Building the OPMH Leadership Group into an advisory component of 

the governance process seems a necessary step to progress remaining Oakden actions further. 

However, this Leadership Group has no delegated authority in its own right and cannot be the primary 

accountability point for moving the outstanding Oakden items forward. 

 

The most logical point for driving mental health outcomes forward in the South Australian health 

system is the Office of the Chief Psychiatrist. The Response Report recognised this by allocating four 

of the five project areas to this position. Most jurisdictions have an equivalent role supported by policy 

staff from a mental health branch or equivalent, and the position’s function and authority is well 

understood in the system. Importantly in the larger jurisdictions, there are dedicated policy staff who 

specialise in Older Persons Mental Health, supported by dedicated clinical advisors, who advise the 

Chief Psychiatrist or equivalent. NSW Health has a dedicated OPMH Policy Unit, made up of 3 to 4 

policy staff supported by a 0.6 FTE senior clinical advisor, that is responsible for development and 

implementation of an OPMHS Plan for NSW, under the authority of the Executive Director of Mental 

Health. This group carries forward activity over a ten-year timeline. 

 

Given the mixed model now in operation for service delivery with two tier 7 units, and limited access 

to SRUs by geography, and complications in delivering the outcomes reliant on the Commonwealth 

Government, there is a role for the Older Person Mental Health Leadership Group in advising the Chief 

Psychiatrist on the directing and monitoring of patient flow. This group should be commissioned to 

map expected patient flows between the various operational units for OPMHS, provide advice on 

admission thresholds and criteria for super-specialty services, and identify system blockages that 

should be escalated for resolution.  

 

Finally, the Commonwealth Government needs to be engaged in the governance structure for 

addressing OPMHS in SA, both from the point of view of residential aged care facilities but also the 

increasing role of the NDIS. It is expected that if given leadership of the Oakden work the Chief 

Psychiatrist will establish a working group to progress activity. The Commonwealth Government 

should be invited to participate in this group. 
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Recommendation 

• If the South Australian Government determines to carry forward the outstanding actions from 

the Oakden Report Response Report, responsibility and accountability for doing so should sit 

with the SA Chief Psychiatrist, and dedicated policy staff should be provided to carry this work 

forward. The existing 0.2 FTE arrangement for a clinical advisor appears inadequate for the 

scope of tasks expected and consideration should be given to expanding this role to a point 

where it can have greater system wide impact. The Commonwealth Government should be 

invited to any working or implementation groups established by the OCP, and the OfAW 

should also participate in recognition of their expertise in aged care and established 

relationships with the Commonwealth on aged care. 

• The OPMH Leadership Group should be commissioned to map expected patient flows 

between the various operational units for OPMHS, provide advice on admission thresholds 

and criteria for super-specialty services, and identify system blockages that should be 

escalated for resolution.  
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Summary of Recommendations 
 

• SA consider stepping in and funding the development of further SRU services for tier 5/6 BPSD 

patients, potentially using any vacated space at Northgate House, noting however that SA 

Health do not own Northgate House. 

• A standardised model of service delivery for RAS services is required with an agreed budget 

base across LHNs, and an agreed set of comparable performance indicators. 

• WRAP around funding should be extended and formally built into the funding model for the 

RAS/RIS service. 

• A standard data report with KPIs that reflect the intent of each tier of the model is required 

to measure the impact of the layered model of care, and the impact of the enduring mental 

illness SRUs if they are eventually progressed. 

• That, if commissioned, the Modbury site use the same co-design and peer auditing process 

used at the Repat NBU. 

• The spare capacity created at the unused pod at the Repat be commissioned for a step-

up/step-down model of care with service delivery models and staffing profiles consistent with 

what would be experienced in a tier 5/6 setting. This can be used to provide additional system 

capacity, and ready residents for transition out of the tier 7 facilities. These beds should 

operate as a statewide catchment. 

• SA Health use the outcomes of the Staffing Profiles Expert Group work, the most recent 

iteration of the National Mental Health Services Planning Framework and consultation with 

relevant expertise to finalise a set of staffing profiles for OPMHS that can be promulgated 

and used as a reference point for service design and planning. 

• SA Health engage formally with the Commonwealth Department of Health on an agreed 

service design and staffing model for tier 5/6 services that can be subject to single 

contracting arrangements irrespective of the funding source. 

• SA Health finalise, endorse and distribute a OPMHS clinical governance framework. This 

framework should be mentioned as a reference document in the LHN service agreements for 

2022-23 and subsequent years. The need for its inclusion in the service agreements should 

be reviewed bi-annually.  

• SA Health finalise and implement a dashboard of key indicators that demonstrates effective 

clinical governance over OPMHS. 

• Given the passage of time, the Response Report Cultural Framework should be updated in 

consultation with individuals with a lived experience of mental ill health and promulgated to 
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LHNs as a guideline for service approaches in all OPMHS. This action should be completed 

within six months. 

• An audit be conducted of the Repat NBU and Northgate House against the restrictive 

practices framework developed by the Oversight Committee 

• A record of relevant training undertaken by staff at these two facilities be submitted to the 

OCP and held centrally with annual updating. 

• The incidents of the use restrictive practices in the Repat NBU and Northgate House be 

added to the OPMHS reporting process and monitored by the Older Persons Mental Health 

Leadership group. 

• If the South Australian Government determines to carry forward the outstanding actions from 

the Oakden Report Response Report, responsibility and accountability for doing so should sit 

with the SA Chief Psychiatrist, and dedicated policy staff should be provided to carry this work 

forward. The existing 0.2 FTE arrangement for a clinical advisor appears inadequate for the 

scope of tasks expected and consideration should be given to expanding this role to a point 

where it can have greater system wide impact. The Commonwealth Government should be 

invited to any working or implementation groups established by the OCP, and the OfAW 

should also participate in recognition of their expertise in aged care and established 

relationships with the Commonwealth on aged care. 

• The OPMH Leadership Group should be commissioned to map expected patient flows 

between the various operational units for OPMHS, provide advice on admission thresholds 

and criteria for super-specialty services, and identify system blockages that should be 

escalated for resolution.  
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A Note on the reviewer 
 

This review was undertaken by David McGrath, the principal consultant at David McGrath 
Consulting.  David has thirty years’ experience in the Mental Health and Drug & Alcohol 
fields incorporating research, clinical, operational, policy and leadership roles and has 
extensive experience in policy development, intergovernmental relations, clinical systems 
and governance. He has qualifications in psychology, business and law. 
 
David McGrath Consulting has undertaken projects in most Australian Jurisdictions including 
development of the Fifth National Mental Health and Suicide Prevention Plan on behalf of 
Commonwealth Health, a review of the forensic mental health system in the Northern 
Territory, an assessment of the impact of the NDIS on psychosocial service provision in 
mental health and the development of a new policy model for Non-Government Drug & 
Alcohol Services in NSW. 
 
David was previously the Executive Director of Mental Health and Drug & Alcohol Programs 
for the NSW Government for ten years and held national leadership roles in both Mental 
Health and Drug & Alcohol. This provides extensive knowledge of the operation of mental 
health service systems within whole of government frameworks and the interoperation of 
government agencies. 
 
More recently David was the Chief Operating Officer of the Special Commission of Inquiry 
into the Drug ‘Ice’ and other Amphetamine Type Stimulants for the NSW Government 
working with senior judicial and legal staff to present options to the NSW Government to 
respond to the use of these drugs in NSW. This experience further built on his experience in 
the interaction of clinical and legal paradigms. 
 
David is also currently a technical advisor to the World Health Organisation on Mental 
Health and Human Rights. 
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