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Dear Minister 

 

Re: RANZCP 2020-21 ACT Branch Pre-Budget Submission  

 

The Australian Capital Territory Branch of the Royal Australian and New Zealand College of 
Psychiatrists (RANZCP ACT Branch) is deeply concerned with the state of the ACT Mental 
Health system, public and private sector, and this letter contains recommendations we 
believe can address its shortfalls and limitations. 

 

Background on the RANZCP  

 

The Royal Australian and New Zealand College of Psychiatrists (RANZCP) is a membership 
organisation that prepares doctors to be medical specialists in the field of psychiatry, 
supports and enhances clinical practice, advocates for people affected by mental illness and 
advises governments on mental health care. The RANZCP is the peak body representing 
psychiatrists in Australia and New Zealand and as a bi-national college has strong ties with 
associations in the Asia-Pacific region. The RANZCP has approximately 6000 members bi-
nationally including more than 4000 qualified psychiatrists and over 1500 members who are 
training to qualify as psychiatrists. The RANZCP ACT Branch represents almost 100 
members including over 60 qualified psychiatrists and 36 members who are training to 
qualify as psychiatrists. 

 

This submission was developed with expert consultation and input from the RANZCP ACT 
Branch committee.  

 

The RANZCP ACT Branch urges the Government to prioritise three key areas: 

1. Workforce, recruitment and retention of psychiatrists 

2. Mental Health Care in Emergency Departments  

3. Further funding for acute and non-acute beds 
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Issue One: Workforce, Recruitment and Retention of Psychiatrists 

 

The ACT Chief Health Officer’s Report 2016 outlined that mental health has a significant 
impact in the community, with 17% of adults surveyed reported being diagnosed with a 
mental illness in the preceding 12 months. [1] Effective mental health services require a 
specialised workforce, with psychiatrists and trainee psychiatrists being a critical element. As 
well as delivering clinical services, psychiatrists provide clinical leadership and governance 
and teach and supervise psychiatry trainees, medical students and other staff. [2] 

 

The ACT mental health system is grappling with a chronic shortage of psychiatrists and is 
struggling to retain the current workforce. There have been several reports of Canberra 
Hospital’s adult mental health unit forced to function with only one psychiatrist per shift, 
leading to burnout of doctors and putting the safety of consumers at risk. [3] The RANZCP 
ACT Branch estimates that as at October 2019, there were approximately 9 clinically 
practising FTE psychiatrists per 100,000 population in the ACT across all sectors (public and 
private), falling short of the OECD average of 16 FTE per 100,000 and the national average 
of 13 FTE per 100,000 (public and private). [4] Therefore, the ACT is significantly short of 
psychiatrists by Australian and OECD benchmarks.  

 

This short-staffing has led to psychiatrist’s increasingly working over-time and with extensive 
on-call duties, the flow on effects are numerous, particularly limiting the supervision of 
trainees. [5] The RANZCP ACT Branch is also alarmed by the work-life balance afforded to 
psychiatrists and the impact this is having on workforce retention. Psychiatrists and trainees 
are often struggling to have annual and study leave requests approved and are being forced 
to work without appropriate time to rest and recuperate. This under-resourcing means that 
mental health services cannot recruit, retain and develop a healthcare workforce that can 
provide comprehensive care for the most severely mentally ill. [6] In the short-term, locum 
doctors can bridge the gap and provide immediate relief, however as they are transient, their 
employment makes it difficult to ensure accountability and continuity of care for patients. 
Therefore we do not support locum staffing replacing meaningful, long-term commitments to 
psychiatric funding.  

 

There is also a desperate need to include more psychiatrists in the governance and higher-
level decision making processes within the ACT Health administration, Canberra Health 
Services and hospitals.[7] There is a disengagement between administrators and the realities 
of clinical service, more needs to be done to reduce excessive regulation which is hindering 
psychiatrists’ ability to do their jobs. We outline practical measures below for involvement of 
specialist psychiatrists in service strategy, policy and planning. 

 

Issue One: Recommendations  

 

 Establish minimum and optimal benchmarks for clinical FTE psychiatrists per 100,000 
population (public and private) in line with Productivity Commission submissions. This 
includes minimum requirements for clinical FTE psychiatrists, specialised mental 
health beds and community mental health clinicians per 100,000 population 

 In the short-term, the RANZCP supports locums to ease workload pressures and 



 

 

allow local consultants and trainees to take leave, but employment of locums is not a 
long-term solution: overall permanent staffing recruitment and retention needs urgent 
action. 

 Urgent development and implementation of a psychiatry workforce plan, factoring in 
leave, supervisory requirements and time for professional development into workforce 
planning.  

 Adherence to EBA stipulations for staff specialists (e.g. a minimum of 20% non-
clinical time that would enable the professional and leadership development of career 
staff specialists, and for availability of flexible working arrangements). 

 Specialist psychiatrist and medical officer/trainee psychiatrist engagement in service 
strategy, policy, planning and implementation. 

 Medical engagement must be demonstrated through integration into corporate and 
clinical governance at all levels, including in the highest levels of administration. 
Practically, this may include, but is certainly not limited to: 

 

o Appointment of a staff specialist representative to the executive of ACT 
Health.  

o Appointment of a staff specialist representative to the executive of each 
clinical division. 

o Development of a functional medical staff council, comprising staff specialists 
and longer term Visiting Medical Officers (VMOs) within each clinical division 
that has a direct role in policy, implementation and practice. 

o Support for regular meetings of staff specialists/long-term VMOs to discuss 
corporate and clinical governance issues. 

 

Issue Two: Mental Health Care in Emergency Departments   

 

Emergency Departments (EDs) are often the entry-point for consumers with mental health 
issues, particularly when experiencing a time of acute crisis. [8] In many cases mental health 
patients will wait longer to be assessed and treated than patients with a similar severity of 
physical illness due to a shortage of psychiatric expertise and consultation-liaison services 
available within EDs. [8]  

 

During 2017-18 there were over 4500 mental health-related presentations in public hospital 
Emergency Departments (EDs). [9] This represents 3% of all ED presentations. The principal 
diagnosis of those attending EDs were related to neurotic and stress-related disorders, 
followed by mood disorders and disorders associated with psychoactive substance use. [10] 
Over half of those who presented to EDs with a mental health issue departed without being 
admitted or referred to another hospital. [11] These statistics reflect the limited availability of 
referral options, including in-patient psychiatric beds and community based care. As a result, 
Australia has the third highest readmission rate among the Organisation for Economic 
Cooperation and Development (OECD). [12] These statistics are anecdotally reflected in the 
ACT.  

 

Patients who are admitted experiencing psychosis, drug and alcohol affected are more prone 
to violent behaviour. ED environments that increase the risk of violence include an 
overloaded or a stressful ward atmosphere, crowding and a lack of therapeutic activities. [13] 
The extent of occupational violence towards healthcare workers in the ACT is not completely 



 

 

known. The underreporting may be attributed to several factors including time-consuming 
reporting mechanisms, normalisation of violent behaviour, and poor confidence that reporting 
will lead to positive changes. [14]  

 

Issue Two: Recommendations 

 

 Improve collection, analysis and use of industry data on occupational violence 
incidents against all healthcare workers, especially mental health clinicians, including 
psychiatrists/trainees to improve awareness and understanding of the risk. 

 Develop occupational violence training tools that can be adapted by health services 
to suit their specific context and setting.  

 Increased resourcing for mental health services provided in the emergency 
department, including, but limited to psychiatrist/trainee, nursing, allied health staff 
and short-stay unit bed numbers to improve mental health patient care in the ED and 
consequently, bed flow. 

 The RANZCP endorses the Australian College for Emergency Medicine 
recommendation of a maximum 12 hour length of stay in the ED, by providing 
appropriate and well-resourced referral pathways and facilities to allow for ongoing 
care beyond the ED. [15]  

 The RANZCP recommends the creation of additionally resourced after-hours crisis 
services, for people experiencing mental health problems as a viable alternative to 
EDs. [15] 

 

Issue Three: Further Funding for Beds  

 

Data from the AIHW reveals that in 2014–15, there were 18 mental health hospital beds per 
100,000 people in the ACT, well below the levels in other Australian states; South Australia 
(29 hospital beds per 100,000 population), Queensland (30 hospital beds per 100,000 
population) and New South Wales (36 beds per 100,000 population). [16] The average 
length of stay in the most recent quarter was 16.9 days which is similar to the national 
average for 2015-2016 (see AIHW data), increasing for each of the last four quarters, but 
which simultaneously may be too short a period for intensive treatment and itself 
symptomatic of a lack of non-acute beds for further rehabilitation. [11] It is also worth noting 
that the ACT public health system provides care for consumers living in the surrounding 
NSW jurisdictions and the available data does not reflect this additional burden on an already 
under-resourced system.   

 

The ACT Branch supports a mixture of availability of acute and non-acute bed to address the 
different levels of care required by the consumer population. The adequate provision of 
community services means people can be kept well within the community, relieving pressure 
on step-up services and inpatient care. The type of care available should match consumer 
demand and acute admission should be reserved for the most unwell.  

 

The ACT Branch estimates there are less than 15 acute beds per 100,000 in the ACT public 
system and less than 5 per 100,000 non-acute beds. In Western Australia (WA) the closing 
of beds lengthened rehabilitation bed stays, decreasing the availability of acute beds as non-
acute patients then occupy acute beds [17]. Analogously, the lack of both acute and non-
acute beds lengthen occasions of stay and decrease capacity for admissions, resulting in 



 

 

bed block and increased presentations as well increased ED length of stay [17]. 

 

Increasing the number of acute and non-acute beds will enhance capacity to adequately care 
for patients, optimising length of stay and thus improving bed flow as well as reducing ED 
LOS. However, there is also a need for improved community mental health service provision 
with adequate psychiatrist and trainee staffing, as well as separate provision for step-
stepdown external community care for patients to transition to living in the community.  

 

Recommendations 

 

 The RANZCP ACT Branch advocates for the ambitious target of increasing total 
acute and non-acute bed numbers to 41 beds per 100,000 and at a minimum, 
commensurate with the numbers in a similarly sized jurisdiction. This will require a 
very significant investment in both infrastructure, staffing and recruitment. 

 

Yours sincerely 

 

 

Jeffrey Looi  

RANZCP ACT Branch Chair  
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