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OFFICIAL 

Office of the Chief Psychiatrist 
SA Health Response to the Review by David McGrath Titled ‘Progress 
review on implementation of the Oakden Report Response Plan and 
future priorities for the Specialist Aged Care Reform Program’ 

Background 
In November 2021 David McGrath was commissioned by the South Australia (SA) Office of the Chief 
Psychiatrist (OCP) to review implementation of the Oakden Report Response. In July 2022 he delivered 
a report which outlined 16 recommendations for furthering service improvements in Older Persons 
Mental Health (OPMH) services in SA. These recommendations as well as SA Health’s response to the 
recommendations are outlined in the table below. This report has been presented to the SA Health 
Older Persons Mental Health Leadership Group and work will occur with the Group to implement 
recommendations as accepted.  This includes actions by the Office for the Ageing Well (OfAW).  
Acronyms used in the recommendations, are defined in the report. 

Response to Recommendations 
Recommendation Response 

1. 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.  

Partially accepted. Consideration will be given to the 
OPMH services that should be commissioned by SA 
Health as part of a broader planning process that 
reflects South Australia’s population profile, current 
and future needs, Commonwealth funded services and 
priority areas for improvement including services in 
regional SA and services for people with an enduring 
mental illness. 
OfAW will continue to work with the Commonwealth 
Department for Health and Aged Care on expanding 
the Specialised Dementia Care Program.  

2. 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.  

Accepted while noting that a modified model would be 
required in regional SA, which should consider 
additional complexity of delivering services across 
greater distances. 

3. WRAP around funding should be 
extended and formally built into the 
funding model for the RAS/RIS service.  

Accepted.  

4. 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.  

Accepted. 

5. That, if commissioned, the Modbury site 
use the same co-design and peer 
auditing process used at the Repat 
NBU. 

Partially accepted. Design of future NBUs will draw on 
the learnings from post-occupancy reviews of the 
Repat NBU inclusive of feedback on the experiences 
of carers/loved ones and staff in using the building, as 
well as using co-design with service users. 
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6. 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.  

Partially accepted. As with recommendation 1, the best 
use of this asset for the achievement of state-wide 
improvement in OPMH will be considered as part of a 
broader planning approach.  It is noted that the entirety 
of the RNBU is commissioned as a tier 7 service; 
however, role of this 6 bed pod may change over time. 

7. 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.  

Accepted. 

8. 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.  

Partially accepted.  SA Health, through OfAW is 
formally engaging with the Commonwealth Department 
for Health and Aged Care on the future design and 
model of the SDCP, which may include staffing model.  
Should additional state funded services be required, a 
funding and reporting model could be developed 
consistent with Commonwealth modelling as a 
minimum, and nuanced for state specific needs.  

9. 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.  

Partially accepted.  Clinical governance exists through 
existing structures and groups with defined roles and 
responsibilities of Local Health Networks and the 
Department for Health and Wellbeing.  OPMHS 
requirements will be endorsed and distributed within 
this requirement.  The Office of the Chief Psychiatrist 
will also provide a state-wide strategic forum to monitor 
and enable improvements in OPMH in SA, with 
escalation of issues to the Chief Executive of SA 
Health via the Chief Psychiatrist as required. 

10. SA Health finalise and implement a 
dashboard of key indicators that 
demonstrates effective clinical 
governance over OPMHS.  

Partially accepted. In line with the above, a KPI 
dashboard will monitor performance of OPMH 
services.  

11. 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.  

Accepted. In principle, the timeframe required to 
develop, and implement will go beyond the identified 6 
months; however this work will commence before the 
end of 2022.  

12. An audit be conducted of the Repat 
NBU and Northgate House against the 

Accepted. This will support existing work regarding 
older persons restrictive practice and the inspections 
process. 
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restrictive practices framework 
developed by the Oversight Committee. 

13. A record of relevant training undertaken 
by staff at these two facilities be 
submitted to the OCP and held centrally 
with annual updating.  

Partially accepted. Ensuring adequate training and 
professional development for staff and recording of this 
is the responsibility of LHNs. Records will be reviewed 
as part of a Chief Psychiatrist inspection processes. 

14. 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. 

Accepted.    

15. 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.  

Accepted. The OCP will work to ensure that the 
existing 1,0 FTE project resource for OPMH is 
ongoing, and seek to increase the FTE of the Clinical 
Advisor. 

16. 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.  

Accepted. To be incorporated into the planning 
detailed in response to recommendation 1. Patient 
flows and admission criteria and thresholds are already 
in place for Northgate House and the RNBU, with 
regular joint discussions about waiting lists across the 
two units. 
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Implementation of Recommendations 
The Specialised Aged Care Reform Steering Committee responsible for the oversight of implementation 
of the Oakden Report Response considered the findings of this review prior to cessation of the 
Committee. It was agreed that the Office of the Chief Psychiatrist would be responsible for ongoing 
improvements in OPMH and would implement agreed recommendations of the Review in collaboration 
with Local Health Networks and people with lived experience as part of the ongoing program of work. 
Work is currently underway to prioritise future service improvement tasks.  

 

Clarifications on Review Content 

In addition to SA Health providing a response to the Review, the following commentary related to the content of 
the report are noted: 

• Page 18 – Ward 18V has 7 nominal beds for people from regional/rural SA not 10 beds 
• Page 46 – The staffing profile for the SALHN Rapid Access is 1.0FTE RN3 Nurse (with a shared 

leadership role in the broader Community Team); 2.0FTE ANUM; 0.3FTE Psychogeriatrician 
• Page 47/48 – Data for the SALHN RAS is not comparable with other LHN services due to differences in 

activity being collected against multiple services. This also relates to commentary on page 49 about the 
service. 

• Page 66 onwards related to Clinical Governance – Information related to LHN clinical governance 
structures for OPMH services have not been included in the report however clinical governance 
arrangements are in place.  

• Page 90 – In relation to physical restraint data, the OCP is aware of LHN differences in reporting of 
restrictive practice as it relates to the delivery of personal care and is actively working with LHNs to 
establish consistent guidelines for reporting.  
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