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STATE FORENSIC MENTAL HEALTH SERVICE � REPORT 
Statement by Minister for Mental Health 

DR G.G. JACOBS (Eyre � Minister for Mental Health) [9.11 am]: I rise today to speak about the 
implementation and recommendations of a deliberative report commissioned by the mental health division of the 
North Metropolitan Area Health Service in March 2008. The purpose of the report by Professor Paul Mullen and 
Ms Karlyn Chettleburgh of Forensicare in Victoria was to review the clinical care and resource utilisation within 
Western Australia�s forensic mental health service. Forensicare�s report on the review of WA�s State Forensic 
Mental Health Service was completed in August 2008 and has since been the focus of a review by a steering 
group that included external organisations mentioned in the document.  

The report covers the four key areas of legislation, clinical reform and redesign, infrastructure development and 
capacity building, and clinical and corporate governance. It provides support for a range of initiatives. The 
physical environment of the Frankland Centre at Graylands Hospital is a particular focus of the report, with a 
number of suggestions to enhance and expand the range of services and programs currently provided by the State 
Forensic Mental Health Service. The report recognises that a disproportionate number of violent offenders suffer 
from schizophrenia, and that those with serious mental illness, who receive custodial sentences, have a higher 
rate of reoffending. Effective management of psychotic disorders is a major contributor to public safety. 

Whilst the report reflects that effective and sustainable change is subject to strong leadership, I draw the 
attention of the house to the positive comments and reflections within the report in regard to the excellent 
standard of mental health professionals across the State Forensic Mental Health Service. The report notes that a 
lack of identity and common purpose is, in part, due to a prolonged period without a substantive clinical director. 
There is a view that the existing service has become increasingly marginalised, playing a minor role in the 
assessment and management of prisoners who have a serious mental illness when, ideally, this should be 
regarded as the prime responsibility of a forensic mental health service�that is, the care, containment and 
rehabilitation of persons who offend primarily as a result of their mental illness. This situation is largely due to a 
general lack of professionals with specific forensic training. I look forward to announcing in coming weeks the 
appointment of an eminently qualified clinical director, who is expected to take up the appointment within a very 
short time.  

It is my understanding that, overall, the report has been well received by the North Metropolitan Area Health 
Service, Mental Health and the external agencies that are referred to in the document. I look forward to 
presenting, within the appropriate time frames, a whole-of-government response to this report. 

[See paper 1181.] 
 


