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MENTAL HEALTH EMERGENCY RESPONSE LINE 
Statement 

HON ALISON XAMON (East Metropolitan) [9.51 pm]: I rise tonight to raise issues around emergency 
mental health responses. I have spoken before in this place about the fact that the police are often the only option 
for a response when someone is suffering an acute mental illness. I have also previously raised this issue in light 
of the impact mandatory sentencing can have on the family members and loved ones of people with mental 
illness. I want members in this place to know that this issue has not gone away and continues to contribute to the 
burden of worry experienced by the families and loved ones of people who live with serious mental illness. It is 
an issue that affects them almost every day. Tonight I want to talk more specifically about the experiences of 
family members and loved ones who call for help during an emergency situation. If members have looked at the 
Mental Health Commission’s website, they may have seen that we have what is known as MHERL, the mental 
health emergency response line. This is a dedicated phone line for people that, according to the website, is 
available 24 hours a day. The information provided by the Mental Health Commission says that “When 
clinicians at MHERL receive a call, they can provide assessment and support and, if required, referral to other 
services”. This is during business hours, 8.30 am to 4.15 pm, and calls are referred to the local area mental health 
service. Outside business hours calls are referred to local public mental health services. The website claims that 
“Rapid response to mental health emergencies is provided across the metropolitan, area from Two Rocks in the 
north to Peel and Waroona in the south.” It advises that MHERL should be used by people involved in a mental 
health emergency in the community. It sounds good but, unfortunately, I think the website is setting up false 
hope for people who really need help. The reality is that, unfortunately, emergency mental health response in this 
state remains completely inadequate. I recognise this has been the case for years but, unfortunately, it has not 
been resolved yet.  

This issue is continuing to be raised with me time and again. It has been brought home to me very recently by a 
mother who told me about a recent experience with her son. I suspect it is an issue that the minister is aware of. 
This woman’s son is a chronic paranoid schizophrenic and he suffered a serious psychotic episode. I will not go 
into great detail about what happened. It is important to me to not identify people in this place, although the 
mother gave me permission to do that. Suffice to say, her son was extremely unwell. He was screaming, very 
distressed and delusional, and it was abundantly clear that he needed urgent help from professionals. The mother 
called MHERL, as advised by the Mental Health Commission website, only to be told no-one was available to 
assist her and that she needed to call the police. As I have already indicated, that in itself causes great anxiety for 
people precisely because of mandatory sentencing laws hanging over their heads. Nevertheless, because the 
situation was so serious, the mother rang 000 acknowledging over the phone that her son needed experienced 
mental health professionals and that the police were far from ideal. But this was an emergency situation that the 
family, who are not trained professionals, felt they could not deal with on their own. In a nutshell, the police did 
not arrive. In the end, four hours after the incident had begun, the local community mental health service arrived, 
having been contacted, not by MHERL or the police, but by the unwell person directly. As I say, this is by no 
means an isolated incident. Too often the only option available to the family is to try to transport a very unwell 
person to hospital themselves. That can be completely unrealistic and, in many cases, can be potentially an 
extremely dangerous option.  

I keep hearing about MHERL offering no help and/or police taking hours to respond to a mental health 
emergency; and, what is worse, by the time the situation has escalated further, police have not even responded at 
all, such as happened in this case. I am also hearing about police sending very young or inexperienced officers to 
a highly volatile mental health situation. Those young police, the unwell person, the family and any bystanders 
are consequently placed at risk. I am hearing more and more that the police themselves are admitting that they do 
not have the mental health training they feel they need to be able to assist.  

I do not believe that ringing an emergency response line only for the caller to be told to ring the police is in any 
way an acceptable situation. This issue is then compounded by the delays or the complete failure of the police to 
turn up. That is intolerable for everyone involved. The ideal situation, obviously, would be for trained mental 
health clinicians to be part of any emergency response. It also seems clear that the current triaging of cases by 
MHERL is not effective. I understand that when the community teams are available and MHERL has determined 
that the case could be appropriate for community team response, MHERL advises the caller to hang up and that 
the community assessment and treatment team, otherwise known as CATT, will ring back. The CATT then do a 
second triage over the phone to determine whether they are prepared to come out and, depending on this 
assessment, they may still advise the caller to ring the police. It has been reported to me that this also is a very 
distressing situation. There should be at least the capacity, if it is felt people need to go to different services, to 
direct people through automatically so that they do not have to hang up and keep ringing, especially in a crisis 
situation. I have heard varied reports regarding the effectiveness of CAT teams attending situations and there are 
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concerns about the thoroughness of the assessments they conduct. I have also heard that sometimes the CAT 
team will not go out if drugs or alcohol are involved.  

This appears to be an ongoing issue. As someone said to me recently, co-occurring mental illness and substance 
abuse issues should be the expectation not the exception. Unfortunately, I think that is very much the case 
these days. There are many facets to this issue that I do not have time to go into today, including the 
inappropriateness of sending terrified and very unwell people to hospital alone in the back of a paddy wagon, 
and also the early discharge of people when they and their families believe they are not well enough to be in the 
community.  

However, I want to conclude by saying that because of the inadequacy of the initial emergency mental health 
response not only are people finding themselves denied timely treatment in many situations, leading to an 
exacerbation of the illness, but family members are shouldering a huge burden, and I am hearing some terrible 
and sad stories from people. They are feeling abandoned by professionals and feeling as though they are left to 
cope alone.  

I note the Minister for Mental Health has indicated time and again that she wants people with mental illness to 
live in the community. That is admirable, and a lot of people support that. But if there is not appropriate help 
when people find themselves becoming severely unwell, I am really concerned about how we can expect them to 
successfully live this way. I am told that failures to respond to mental health emergencies occur every day in the 
community. I recognise this is an issue that has never been got right in this state. I am not suggesting that this is 
something that has emerged under this government; I understand it has been an ongoing problem. This is a really 
serious issue. I urge the minister to start looking specifically into the issue of the mental health emergency 
response line and the sorts of issues that I have raised. I also urge the minister to take this matter up with the 
police minister. I am sure nobody would ever suggest, when people in quite serious circumstances ring 000 to 
relay the seriousness of those concerns, and not even the police turn up when they are expecting the police to 
arrive at any moment, that that is an acceptable state of affairs.  
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