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GERALDTON HEALTH CAMPUS — MENTAL HEALTH UNIT 
Grievance 

MR I.C. BLAYNEY (Geraldton) [9.51 am]: My grievance today is to the Minister for Mental Health. I thank 
the member for Kingsley for taking the question on behalf of the Minister for Mental Health. My grievance is on 
the need for a mental health unit at Geraldton Health Campus. It is generally known in the region that Geraldton 
hospital, which opened in 2005, is only slightly bigger than half the size of the hospital it replaced. One of the 
reasons for this, I am told, is that the mental health facility that was intended to be part of the hospital was 
removed from the plans at the last minute. It is this facility that I wish to speak about today. Constructing it 
would improve mental health outcomes in the region by making more treatment available locally and follow-up 
treatment more effective. It would also free up space in the hospital, which is now too small. Geraldton Health 
Campus is the central receiving site for 17 sites across the midwest. The midwest covers some 605 000 square 
kilometres or almost a fifth of the Western Australian land mass. It services a population of approximately 
60 000 people, about 90 per cent of whom live in Geraldton or in other smaller communities along the coast to 
the north and south; the rest live inland. The most recent figures point to the region’s population growing at 
about the state average and I confidently expect this to continue. Some 11 per cent of the population are 
Aboriginal, which means the midwest has the second-highest Aboriginal population in the state. The largest 
industries in the midwest are mining, agriculture and fishing. These industries tend to have the demographics of 
a larger itinerant workforce than average, which tends to have higher social isolation, higher usage of alcohol 
and drugs and more risk-taking behaviour than average. Of course, the workplaces are generally in isolated 
locations.  

Mental health disorders requiring treatment in Geraldton can range from short-term conditions, such as anxiety 
and depression, to longer term conditions, such as chronic depression and schizophrenia. The 2007 National 
Survey of Mental Health and Wellbeing conducted by the Australian Bureau of Statistics found that 45 per cent 
of Australians aged from 16 to 85 years had had a mental disorder at some time in their life; 20 per cent had 
shown symptoms in the year before the survey interviewed them and 25 per cent had not; and 12 per cent of 
Australians had accessed services in the previous year.  

Meeting the needs of people with a mental illness in the midwest is difficult. Treatment is delivered on an ad hoc 
basis. The lack of an authorised facility means that a larger number of patients have to be transferred to Perth. 
This has resulted in something in the order of 90 evacuations a year by the Royal Flying Doctor Service, at a cost 
of just in excess of $6 000 an evacuation. The average time taken to reach the destination airport is 23 hours. 
There are also added costs through things such as the patient assisted travel scheme. This creates ongoing social, 
safety and economic issues. Patients are removed from familiar surroundings and family. There is also a shift in 
location when treatment is finished in Perth and patients are moved back to Geraldton, which can result in a 
break in the flow of treatment. An expanded mental health facility would include inpatient beds, expanded 
community services, drug and alcohol mental health promotion and a better mental health emergency service. 
The establishment of a dedicated mental health facility would also free up space in the regional hospital, which is 
running at capacity. Keeping patients in the midwest would also relieve pressure on metropolitan services. It 
would also avoid the delay in treatment that results from having to ship a patient out of Geraldton before 
commencing treatment. 

There has been a clear increase in the number of hospital admissions for mental health reasons in Geraldton. 
Between 2006 and 2010, there were 1 701. The highest number of admissions were for serious psychiatric 
admissions, which was 880 admissions; for anxiety disorders there were 349 admissions; and for alcohol and 
drug disorders there were 380 admissions. Aboriginal people were admitted at a much higher rate than non-
Aboriginal people—3.4 times in the case of men and 2.4 times in the case of women. I note that the Geraldton 
Regional Aboriginal Medical Service is generally regarded as one of the best Aboriginal medical services in 
Australia. Emergency department admissions for mental health reasons rose from 550 in 2010 to 606 in 2012, 
which is a 10.1 per cent increase. Likewise, mental health inpatient admissions rose from 205 in 2010 to 263 in 
2012, which is a 28 per cent increase. The increase in admissions adds to activity pressure at the hospital and 
adds to concerns regarding patient safety. These figures all point to the need for a dedicated mental health 
facility in Geraldton to service the city and midwest. I would welcome the minister visiting Geraldton to see the 
situation firsthand.  

MS A.R. MITCHELL (Kingsley — Parliamentary Secretary) [9.57 am]: I thank the member for Geraldton 
for this grievance, because obviously it is a concern to people in the midwest region. He is absolutely correct; the 
midwest region is a very large area of land. It also does not have great population centres. It has Geraldton, but 
there is some distance between centres and travelling is not always easy. We understand the dilemma that the 
major hospital at Geraldton is facing. However, I would like to outline that people within that region have really 
quite a fantastic service. That is no disrespect to what the member is asking for, but I acknowledge that through 
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the Central West Mental Health Service there is a comprehensive range of community mental health services for 
assessment, support and treatment within the region. They are locally based in the region. As the member 
mentioned, it is very, very important to try to keep many of these services locally based. It is also very important 
that we use as many intervention programs as we can so that we use fewer acute beds, rather than having more 
acute beds and fewer intervention programs.  

Within the Central West Mental Health Service, clinical staff are located in four centres already. They are in 
Geraldton, Meekatharra, Carnarvon and Exmouth. I have figures that show that in 2010–11 more than 1 600 
people with mental illness who live in the region accessed this service. That is a credit to that service, because I 
can imagine it is not an easy service to deliver. Travelling around that region and getting people to commit to 
their appointments and meet with people would not be easy, so I acknowledge the wonderful work that those 
people working in that area do. Their aim, of course, is to have the majority of people with mental illness living 
in the community and using a locally accessible mental health service and the other supports in their lives 
without needing to be admitted to specialist mental health inpatients units.  

As the member said, mental health patients can be admitted to general hospitals and that occurs in the midwest 
region. General hospitals can provide health care and access in-reach mental health consultation services to 
provide additional expertise and advice if it is required. It is my understanding that in 2009–10, 239 people were 
treated for mental illness in general hospitals in the midwest region. This resulted in the use of 722 bed days or 
the equivalent, in Department of Health speak, of two inpatient bed days. Alternatively, if an individual requires 
specialist mental health inpatient services, they need to travel to metropolitan services. Sometimes that will be in 
general hospitals or mental health inpatient services. In 2009–10, 102 people from the midwest region 
transferred to specialist mental health inpatient units in the metropolitan area and a further 46 were transferred to 
general hospitals in the metropolitan area.  

As the member has indicated and as he is aware, specialist mental health inpatient units have recently been 
established in regional Western Australia. They are in Bunbury, Albany, Kalgoorlie and most recently in 
Broome, where there are 14 beds. As the population grows and the need for services expands, the government is 
responding and developing services close to home, including establishing services in regional areas. There is no 
doubt that there is a need to build a specialist mental health inpatient unit in Geraldton and that should be 
accessed by residents of the midwest region; we certainly knowledge that. It is such a shame that it was decided 
not to proceed with that mental health unit originally, but I know that the services are around and people are now 
working hard to get that in-house mental health inpatient unit in Geraldton provided. As I have said before, the 
minister is very keen, as we all are, to continue to support the local dedicated mental health service providers 
because we believe that if we can address the problem early on, we will reduce the need to have acute illness 
addressed in hospital services. I understand that work that has been done already showed that a specialist mental 
health inpatient unit of up to 40 beds is required for the region by 2020–21, and that is obviously the work that 
has been used to frame what it could look like in the future. We also know that the Department of Health has 
made two submissions to the commonwealth health and hospital fund region priority funding program for capital 
funding for this. Unfortunately, the department has been unsuccessful, but I know it is continuing to look at other 
ways of getting the capital funding and of course then working out how it will have its recurrent operational 
funding through activity-based funding. 

As I have said, there is recognition that the midwest is in need of a specialist mental health inpatient unit; it is 
supported and the concept planning for the unit has commenced already. Those things are in place. We need to 
get a few other things in line, but that unit would complement what is already there, not take away what is 
already there, and make sure that our focus is always on intervention and prevention, rather than focusing on 
always getting to the acute stage. Geraldton has a high level of very skilled non-government agencies providing 
community support, residential unit care and other support to keep people with a mental illness living 
successfully in the community. For the member’s information the minister and I will meet with the Mayor of 
Geraldton, Ian Carpenter, on 27 May to discuss a range of issues that relate to mental health and also disability 
services and child protection for the region. Obviously the subject of a mental facility in Geraldton will be 
discussed and addressed in this meeting. I thank the member for his grievance to the house. 
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