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OECD/EU: Psychiatric beds per 100,000 population 
Australia 41 beds per 100,000 compared to OECD with 71 beds per 100,000



Psychiatric hospital beds: an Orwellian crisis
The Lancet , Volume 389 , Issue 10067 , 363
Peter Tyrer, Steve Sharfstein, Richard O’ Reilly, Stephen Allison, and Tarun Bastiampillai.
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South Australian Case study
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South Australian policy response to ED crisis

• 24 hour Ministerial ED mental health target and intensive monitoring

• Clinical/ Psychiatry executive leadership and governance reform

• Data driven strategy and policy

• Cease closure of acute bed substitution with subacute residential beds

• 50 Extra General adult acute psychiatry beds 

• Investment in Short-stay psychiatry units (ALOS 1.5 days) co-located with ED

• 10 Extra forensic beds 

• Improve efficiency of specialist psychiatry inpatient units and reduce ALOS
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SA Public Sector Psychiatric bed numbers and ED wait times 
When should governments increase the supply of psychiatric beds?
Molecular Psychiatry April  2018 Volume 23, pages 796–800 

Steve Allison, Tarun Bastiampillai et al
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Conclusions       
• Australia is significantly below OECD average for psychiatric beds – 41 

psychiatric beds per 100,000 compared to the OECD average of 71 
psychiatric beds per 100,000

• Minimal number of psychiatric beds required – 50 public sector psychiatric 
beds per 100,000 – Australia is currently at 30 public sector beds per 
100,000. 

• Australia experiencing significant ED boarding at 30 public sector and 11 
private sector beds per 100,000 despite significant investments in primary 
and community mental health care since 2000.

• South Australia had major ED boarding problems reaching a tipping point 
when it reduced public sector beds from the Australian average of 30 
psychiatric beds per 100,000 to 27 psychiatric beds per 100,000.

• South Australia only case example documenting the specific benefits of 
increasing acute public sector psychiatry beds (12% increase) for ED access 
block in the peer reviewed literature.

• Long-term non-acute care is a particularly complex area of healthcare policy 
–we need more long-term non-acute psychiatric beds.

• Why are there such big differences between Western Europe and 
Anglosphere countries?

• Better collection and monitoring of trend Nationwide ED mental health 
data for visit times – discharge and admission stream, 24 hour ED stays
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