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MENTAL HEALTH PATIENT — UNANSWERED EMERGENCY CALLS  

2843. Mr R.H. Cook to the Minister for Mental Health 

I refer to the case of a male mental health patient with depression and borderline personality disorder who has 
made several recent suicide attempts, and ask: 

(a) why did three phone calls made by the patient on Monday, 19 April 2010 to Sir Charles Gardiner 
Hospital, in which he asked to be put through to the Psychiatry Department, drop out without being 
answered; 

(b) why, when he called Royal Perth Hospital and asked for psychiatry, was he instead put through to the 
Mental Health Emergency Response Line (MHERL); 

(c) why did his call to MHERL go unanswered, leaving him with a recorded message via which he left his 
contact details; 

(d) how many other calls to MHERL go unanswered; 

(e) is the Minister aware that after this particular patient’s calls and cries for help went unanswered he 
overdosed on painkillers in a deliberate attempt to commit suicide;  

(f) was the patient visited by a Local Area Mental Health or Community Emergency Response Mental 
Health Team on Monday, 19 April 2010; 

(g) exactly when did the MHERL team call him back, or have a Community Emergency Mental Health 
member visit him; 

(h) is it true that, even after this suicide attempt, this patient is still at home; and 

(i) has a recent suicide risk assessment been undertaken of this patient? 

Dr G.G. JACOBS replied: 

(a) The Sir Charles Gardiner Hospital Department of Psychiatry does not have a telephone phone call 
tracking/recording system in order to review what occurred for the specific telephone call from this 
patient. It is therefore not possible to determine the technical outcome of any alleged call.  

(b) Calls to other agencies, including hospitals, are sometimes diverted to the Mental Health Emergency 
Response Line (MHERL) as this allows people to talk directly with an experienced mental health 
clinician. 

(c) If clinicians are on other calls, then callers are asked if they want to leave a message or remain on the 
line. All messages left with MHERL are responded to. 

(d) Calls to MHERL do not go unanswered.  If clinicians are on other calls, then callers are asked if they 
want to leave a message or remain on the line.  

(e) No. Records indicate nil expression of self harm ideation on the evening in question, with a documented 
past history of responding well to supportive counselling.  

(f) No  

(g) MHERL initiated referral to Osborne Community Emergency Response Team (CERT) at 15:20 hrs 
on 24 April 2010 and Osborne CERT visited the patient at his home at 16:05 hrs on 24 April 2010. 

(h) After the home assessment by the CERT on the 24 April 2010, the plan was to provide a structure to the 
patient's day and long weekend, to access MHERL for telephone support and to make an appointment 
with his General Practitioner to explore the suitability and viability of an inpatient referral to 
Hollywood Private Clinic as per request by the patient. 

(i) As part of the home assessment process conducted by the CERT on 24 April 2010, the attending 
clinicians reported that there were no thoughts to harm either himself or others. Therefore an in-depth 
suicide risk assessment was not conducted. 

 


