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Foreword
Mental Health Services in Australia 2003–04 is a detailed annual report on Australia’s mental
health services and is the seventh of its kind in the Australian Institute of Health and
Welfare’s Mental Health Series.
As previously, the report includes data from the Institute’s National Hospital Morbidity
Database, National Community Mental Health Care Database, National Community Mental
Health Establishments Database and National Public Hospital Establishments Database.
These databases are compiled each year with the assistance of the state and territory health
authorities.
A wide range of other data is also included, to provide a picture of the range of mental
health-related services provided in the health and community services sectors. Information is
presented on private psychiatrist services, on mental health-related care provided by general
practitioners and on mental health-related disability support services funded by the
Commonwealth, State/Territory Disability Agreement. Included for the first time is
information on mental health-related supported accommodation services from the AIHW’s
Supported Accommodation Assistance Program National Data Collection.
Timeliness is an important quality for statistical reports so the Institute is continuing to work
to make gains in the timeliness of Mental Health Services in Australia. This year publishing has
taken place in December rather than in the first quarter of the following year. This represents
a welcome improvement in timeliness, for which the contributions of data providers and
reviewers are much appreciated.
An electronic version of this report can be found on the Institute’s website. It is accompanied
by a suite of statistical information that is not included in the hard-copy form of this
publication, including an interactive cube of data from the National Hospital Morbidity
Database on patients who received specialised psychiatric care in Australia’s hospitals.
The Institute will continue to work with the data providers and other stakeholders to
maintain timeliness and to improve the quality and usefulness of this report. Comments
from readers are always welcome.
I congratulate all those who have collaborated and worked so hard to present such a
comprehensive picture of Australia’s mental health services.

Richard Madden
Director
December 2005
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