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MENTAL HEALTH SERVICE IN GOLDFIELDS-ESPERANCE REGION 
Grievance 

DR G.G. JACOBS (Roe) [9.20 am]:  My grievance is to the Minister for Health regarding the mental health 
service in the goldfields-Esperance region. 
There is a 35-year-old man named Steven who is in the public gallery with his mother and auntie.  I will recount 
to the minister how Steven’s recent mental illness was dealt with.  I have been his general practitioner for 
25 years.  It was my previous job to this one.  Most of the time, Steven is well.  He has family and children; he 
works and contributes to society.  In April 2007, Steven had an exacerbation of his mental illness.  He presented 
to the mental health department on Tuesday, 10 April.  He was in a manic state and it was proposed that he be 
admitted to hospital for treatment on Wednesday.  That did not happen; his case was not taken in hand.  Two 
days later, on Thursday, 12 April, he re-presented to the mental health department.  He was advised to come 
back and be reviewed on the following Monday.  Friday was a day of crisis.  There were phone calls from both 
mum and dad to the mental health team.  Friends of Steven who were worried about his condition sent text 
messages to his mother.  Friends encouraged Steven to go to hospital and his mum asked for future management 
from the mental health team.  Steven’s mum, Margaret, is a community health nurse and has been for many 
years.  She is a long-time resident of Esperance.   
My involvement was on Friday, 13 April.  I was on call for the Easter break and was asked by my colleagues to 
cover the hospital for that day.  Marg, Steven’s mum, rang me as she was very concerned.  I rang the mental 
health team and the plan was that the mental health worker would visit Steven.  I heard nothing further that 
evening into the night.  The next thing I knew was that Steven was brought in by ambulance with the police in 
tow.  He had a large laceration of the forehead, having had a seizure a home, and the ambulance had been called 
by concerned friends.  Steven did settle and he stayed in the Esperance District Hospital under form 3 
certification.  This was later revoked.   
Steven was seen by the visiting psychiatric specialist on the Tuesday after that weekend.  The psychiatrist 
advised that Steven be escorted by a mental health worker and a patient care assistant, who was the driver, to 
take him to the mental health unit in Kalgoorlie not only to see a psychiatrist, but also to have a CT scan, given 
the seizure he had had the previous Friday night.  Steven’s mum was surprised at 6.30 that night - Steven had 
been transferred on Friday at 11.30 am - when Steven rang her on his mobile phone from Piccadilly Street in 
Kalgoorlie.  The psychiatric registrar later saw Steven, as he went back into the hospital.  The conversation 
between Steven’s mum and the psychiatric registrar in Kalgoorlie was to the effect that the registrar said, “This 
man is okay; all he needs is some depo, a drug which I will order now.  He is certainly not able to be scheduled 
and he is not going to stay.”  Mother asked if he could be admitted overnight and perhaps they could renegotiate 
matters in the morning.  When she recounted to the doctor the delusional conversation she had earlier had with 
Steven on his mobile phone in Piccadilly Street outside the hospital, the psychiatric registrar said, “Of course he 
is delusional; he has a chronic psychotic condition, which needs depo”.  Steven was then discharged, very 
unwell, in the city of Kalgoorlie with no support.  Fortunately, he had enough money to get a hotel room. 
My concern is about the lack of a timely and appropriate response in Esperance for this acute illness.  If the 
response had been appropriate, a crisis may have been averted.  Once the crisis had occurred, and he was 
transferred, I believe there was a significant abrogation of the duty of care.  Having looked at the structure of the 
regional referral centre - with no resident psychiatrist, and a psychiatric registrar system that cannot or will not 
be able to admit patients for their care after they have been transferred almost 450 kilometres from Esperance, 
hospital to hospital - I believe that this man, and perhaps many others, has been left in the lurch.  He was a man 
left at risk.  What is the point of the referral centre and this referral process to Kalgoorlie if they do not deliver 
care for patients?  What is the role of staff in the Esperance mental health team in the management of acute 
illness?  Do they respond appropriately?  Do they provide good cover around the clock?  Is there the possibility 
of a partnership between the mental health team and the GPs in the emergency department working together to 
deliver appropriate care?  How ridiculous it is!  During my 25 years of medical practice in that town, I have seen 
patients with an acute illness be overly sedated, put on an aeroplane by the Royal Flying Doctor Service and sent 
720 kilometres to Perth to Graylands Hospital.  Surely we can do better than that.  There is the potential to do 
better than that under this system.  The minister keeps talking about the hub and spoke model, which has 
Kalgoorlie as the hub and Esperance as the spoke, under which patients are referred for secondary care.  
However, it let Steven down very severely.  There are serious systemic deficiencies in this system.  There was no 
duty of care, which is very sad.  Steven’s mother said it all when she expressed her concerns to me as the 
representative and doctor.  She said that if, as a parent, she cannot advocate for her son, who can and who will, 
when his self-responsibility is diminished because of his illness?  That is a duty of care and is very well reflected 
in her concern.  I implore the minister to make this system work to help people, like Steven, with both further 
treatment and further management of their condition into the future. 
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MR J.A. McGINTY (Fremantle - Minister for Health) [9.27 am]:  Notwithstanding a request I made 
yesterday to the member for Roe for some advance notice of the particular case he wished to raise so that I could 
deal with the particulars of it, I will do my best to answer his grievance.  The member for Roe gave me no idea 
that the case involved Mrs Margaret Greaves and her son Steven.  That is what the grievance is about, but I will 
do my best to answer it anyway. 
The Mental Health Act always requires the clinician to balance the best care and treatment for a client with the 
least restriction on the client’s freedom, rights and dignity.  Therefore, individuals are able to make their own 
decisions in that respect, except in the case of involuntary status, which Steven did not meet the criteria for.  I am 
told that Geraldine Ennis, the regional director of the Western Australia Country Health Service Goldfields, 
contacted and met with the member for Roe on 4 May.  Mr David Bowdidge, regional manager, goldfields 
mental health service, met with the member on 8 May, so the member was able to express his concerns directly.  
Also, the Director General of Health, Dr Neale Fong, wrote directly to Mrs Greaves about this matter in response 
to a letter she had sent to him. 
Steven was seen by an experienced senior mental health nurse on 12 April 2007, who concluded that although he 
was unwell, Steven did not meet the criteria for involuntary treatment under the Mental Health Act.  As Steven 
was known to the service, it was appreciated that he was typically resistant to treatment and that improving his 
long-term engagement would be strengthened by a less restrictive approach to his presenting needs.  Steven 
agreed to see his case manager on the following Monday and that was arranged.  As a result of his mother’s 
telephone call on 13 April, two mental health clinicians visited Steven at his home and found him settled and 
agreeable to go to Esperance District Hospital.  They had no cause to believe that he would not attend the 
hospital and no lawful grounds to force him to attend.  Steven did in fact attend the Esperance hospital as agreed 
and was scheduled by the member for Roe in his capacity as a general practitioner, Dr Graham Jacobs.  
Arrangements were made to transfer Steven to Graylands Hospital via the Royal Flying Doctor Service.  
However, these arrangements were unable to be implemented because of matters beyond the control of the 
Country Health Service, being the scheduling of the Royal Flying Doctor Service, over which we have no 
control.  The Country Health Service is very conscious of the importance of patient transfer processes and noted 
this to Mrs Greaves.  On Monday, 16 April the schedule was reviewed and revoked by Dr Wim Speelman, 
another Esperance general practitioner, from Genpar Medical Services, who requested Steven see the goldfields 
mental health service’s visiting psychiatrist, Dr Stuart McCormack, on Tuesday, 17 April.   

Subsequent arrangements were made for Steven to transfer to Kalgoorlie Regional Hospital on Friday, 20 April 
for further tests for a seizure he had suffered on 13 April, then for review by the senior medical officer 
psychiatry, Dr Lily Costello.  Steven had agreed to a two-day admission and was therefore not scheduled under 
the Mental Health Act on transfer to Kalgoorlie by the community mental health team.  Steven was assessed in 
the Kalgoorlie hospital emergency department for the history of seizure and concurrently to review his mental 
health status.  He then expressed a desire to leave the hospital.  Steven was offered a bed in the Kalgoorlie 
hospital mental health unit but declined.  It was also offered to arrange funding for overnight hostel 
accommodation and return travel to Esperance the following day.  However, Steven also declined this.  He 
demonstrated that he had sufficient funds to provide for himself, stating he would make his own arrangements to 
get home.  Steven was subsequently overheard making a phone call from the ambulance bay at the Piccadilly 
Street entrance of Kalgoorlie hospital, talking to a person about these arrangements.  Although not the preferred 
outcome from the perspective of the mental health service and Dr Costello, as Steven was not refusing treatment, 
had taken the medication offered and there were no overriding concerns for his clinical risk, he could not be held 
involuntarily against his expressed desire to leave.  Steven has subsequently been followed up by his GP and the 
goldfields mental health service in Esperance and remains under their care and continues to receive medication 
as prescribed.   

It is interesting that the treating doctor is the person raising this particular grievance without giving me any 
notice of it.  I have done my best to answer the questions that have been raised, perhaps casting a different 
perspective on the matters raised by the member for Roe. 

Dr G.G. Jacobs interjected. 

Mr J.A. McGINTY:  It might highlight a conflict of interest on the part of the member for Roe as well.  

Dr G.G. Jacobs:  I have no conflict of interest.   

Mr J.A. McGINTY:  If the member wants to raise the mental health concerns of his patients directly by name in 
this house, maybe he should reflect on the propriety of his action.  Given that the member for Roe has raised this 
person’s mental health condition, I am more than happy to answer it.   

Dr G.G. Jacobs interjected. 
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The DEPUTY SPEAKER:  Members, there are protocols in this house when we deal with grievances, and they 
are certainly to hear each other in silence.  Firstly, we consider grievances to be very important, so the minister 
concerned needs to listen to what is being said.  Equally, the member raising the grievance should listen in 
silence to the response, otherwise why bother?  I call the minister. 
Mr J.A. McGINTY:  The goldfields mental health service is based in Kalgoorlie and Esperance.  The service 
operates with 43 full-time equivalent staff, of which 35 primarily provide direct clinical services to people with 
mental health conditions in the goldfields-Esperance region.  A full range of services are provided during 
business hours, with an after-hours on-call and hospital in-reach service well established in Kalgoorlie.  The 
service is undertaking consultation with community members, key agencies, district health advisory committees 
and GPs to continue to shape and improve future services in the region, particularly for increasing clinical 
availability of services to people in the region.  This consultation has already led to the development of an after-
hours on-call service for Esperance.  It will commence on 16 July with the arrival of two clinicians from the 
United Kingdom and will operate after hours on Monday to Friday, 4.30 pm to 9.00 pm and Saturday and 
Sunday from 2.00 pm to 9.00 pm.  We are also looking at other parts of the goldfields region, establishing 
partnerships with other agencies, general practitioners and NGO providers.  We are also seeking to approve a 
consultant psychiatrist to the area because that will be one of the key service providers that matters. 
 


