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ACUTE MENTAL HEALTH SERVICES, ESPERANCE REGION 
Grievance 

DR G.G. JACOBS (Roe) [9.41 am]:  My grievance is to the Minister for Health.  I apologise for the 
typographical error on the daily program, which was not actually of my making.  It caused some consternation 
among my colleagues that I was encroaching on their electorates. 

Mr J.A. McGinty:  With one vote, one value, you might need to! 

Dr G.G. JACOBS:  That may be, but for the moment I will talk about the south east, not the south west.  

Mr J.A. McGinty:  That is fine. 

Dr G.G. JACOBS:  My grievance is about the management of mental illness in Esperance and surrounds in the 
south east of Western Australia.  They have some common themes with the south west and other parts of the 
state, but it is especially the management of acute mental illness and the rehabilitation of patients after an acute 
episode that I am concerned about.  Acute episodes include acute mania, which is often drug-induced in our 
community.  We know from statistics that about 34 per cent of people between 14 and 24 years of age are using 
cannabis and between four and five per cent of people are using illicit drugs.  It is therefore quite a common 
event.  Acute episodes of mental illness also include a manic phase of manic depression, an acute agitation phase 
of depression, suicidal ideation and an unresolved threat of suicide, and acute schizophrenia.  These episodes 
cannot be managed at home, nor can they be well managed in a traditional ward setting in a country or city 
hospital.  There is a difficulty managing mental health patients and patients with physical ailments in need of 
acute care, and that is the main point of my grievance today. 

In 1997 a purposely modified unit of the Esperance District Hospital was specifically reserved for the admission 
of acute, short-stay, disturbed and agitated patients.  The unit was staffed on an on-call basis by appropriately 
staffed mental health carers; that is, state registered nurses and enrolled nurses with special interest, concern and 
training in mental illness.  The unit could be used up to once a month or as needed on an on-call basis.  It might 
be said that it was a paltry service and was under used.  However, the minister would acknowledge the logistics 
of transferring mentally disturbed patients from geographically isolated places and admitting them to Graylands 
Hospital; it is, in fact, a management nightmare and in some cases quite dangerous.  

My grievance about the accommodation service for mentally ill patients does not end there.  Often we think that 
mental illness is an abstract matter that does not happen to us.  However, I must tell the house that my son was 
severely depressed at age 18 and had acute anxiety, agitation and depression.  In fact, mental illness can touch us 
all, either in our families or through someone close to us whom we know.  About 50 per cent of patients with 
agitation problems settle in a home town that has an adequate purpose-built unit within a hospital setting that is 
adequately staffed, although not perhaps Rolls-Royce staffed, to deal with them.  I ask the minister to consider 
that it costs $5 000 to get the Royal Flying Doctor Service plane in the air to transfer a patient to Graylands 
Hospital.  The accommodation issue does not end there.  In the present setting, a patient without access to an 
acute short-stay facility is packed off in a highly sedated condition, put on a plane, flown to Perth and taken to an 
inappropriate institution in Graylands Hospital. 

The Liberal Party, if elected, would introduce state-of-the-art units attached to major hospitals for mentally ill 
patients.  People are not animals.  People should not say that mad people are possessed by the devil and should 
be put somewhere different.  We must accommodate them in places that are appropriate for their condition.  
Often patients in Graylands Hospital are woken up from an acute phase and sent home after a very short stay.  
There is, of course, a recovery period.  However, some people are in limbo; they are lonely and have no family 
network and are often on community treatment orders.  There is a great need for some sort of halfway house, 
such as a hostel.  I am not talking about for violent people in the community, but for people who have hit times 
when they are either depressed or are recovering from an acute mental illness.  Those people may need help to 
oversee their community treatment orders and ensure that they have three good meals a day, sleep well and keep 
their doctors’ appointments.  Lonely, disconnected people who are not compliant with treatment end up in a 
revolving door situation, with acute agitation requiring urgent sedation, urgent transfer to Graylands Hospital 
and early discharge back into the community. 

There is a great need also for an after-hours counselling service.  The mental health service in Esperance already 
has four case managers, but that could be extended without a lot of cost to an after-hours and a weekend after-
hours crisis mental health counselling service.  The service should not be a stand-alone service, but be conducted 
in conjunction with the general practice service already there.  As we know, acute issues, whether in mental 
health or medicine, often happen after hours.  I once wondered why, as a doctor, I was up all night delivering 
babies at unsociable hours.  Some wit with more knowledge than I said, “The reason babies come after hours, 
doctor, is that they are often made after hours.”   
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Patients with acute mental illness admitted to accident and emergency departments need counselling from an 
after-hours counselling service.  I suggest to the minister that, without a lot of extra cost or effort, the services 
could be extended to provide an adequate functional service, as needed, 24 hours a day, seven days a week, for 
the people in our community who need help with their mental illness.  

MR J.A. McGINTY (Fremantle - Minister for Health) [9.48 am]:  I will respond to the grievance raised by 
the member for Roe, firstly by providing the Parliament with some information on existing mental health 
services in the south east area, in particular Esperance, and then by dealing with the statewide issues. 

In the last financial year, 2004-05, the Esperance community mental health service saw 464 people.  There were 
nine transfers of mental health clients from Esperance District Hospital to the mental health unit in Kalgoorlie 
Regional Hospital in that year, and one transfer to Graylands Hospital via the mental health service, which was 
done for safety reasons.  Mental health services for Esperance are community-based, and a multidisciplinary 
team provides prevention, promotion, early intervention and secondary and primary assessment and treatment 
services to Esperance and the surrounding regions.  The community mental health team is fully staffed with 12.1 
full-time equivalent staff.  The team breakdown is a social worker, the team leader; an occupational therapist, the 
prevention and promotions coordinator; 0.6 of an FTE quality improvement coordinator; and 1.1 FTEs for 
administration.  In the area of child and adolescent mental health there is one rural youth counsellor, one 
psychologist and one clinical nurse.  For older adults, one senior mental health practitioner for old age, who is an 
occupational therapist, is employed.  One social worker, one clinical nurse specialist and three community 
mental health nurses are employed for adult mental health.   

Dr S.C. Thomas:  Are any of those on call after hours?   

Mr J.A. McGINTY:  I will come to that after I have run through the list of services.  A community mental 
health liaison nurse position has been established to provide support to Esperance District Hospital nursing staff 
when they are caring for mental health patients, and to provide education and training.  The community mental 
health team provides counselling services for the mentally ill and Centre Care provides general counselling 
services for the whole community.  The goldfields-south east regional psychiatrist visits Esperance monthly, and 
is available by telephone for clinical advice whenever needed.  Additional visiting psychiatrists from Perth 
ensure a fortnightly service to Esperance.  An additional $300 000 has been allocated for the establishment of a 
second psychiatrist position for the region via the mental health strategy.  Due to immigration processes, the new 
psychiatrist is expected to commence at the end of this year, further increasing the level of support to the 
regions’ general practitioners, community mental health teams and the community itself.   

Rural Link was launched in September 2004 and provides access to 24-hour telephone mental health advice and 
guidance.  That in part answers the point raised by the member opposite.  It offers a single point of contact for 
after-hours specialist information, advice assessment and/or referral and, when necessary, access to an 
appropriate mental health service for follow-up.  The Esperance District Hospital mental health short-stay unit, 
which was opened in 1997, did not prove to be viable because of difficulties in staffing a unit with ad hoc needs 
and was therefore closed in 2002.  The unit is available for inpatient care for mental health patients, albeit not 
exclusively, if the general practitioners wish to care for their patients in the hospital.  This integrated care 
ensures a non-discriminatory approach to mental health patients and is considered best practice.  GPs can admit 
patients to the Esperance District Hospital or can refer them to a psychiatrist for further assessment if required.  
The community mental health team works in collaboration with its clients’ GP from admission to discharge and 
follow-up in the community as needed.  

Mental health community supported accommodation is available through the Office of Mental Health 
independent living program.  Three houses are available and, although the houses are occupied, no community 
mental health clients are awaiting accommodation in Esperance.  A crisis respite house is available for short-
term accommodation, which is currently meeting demands.  The Bay of Isles Community Outreach, a non-
government organisation, provides psycho-social support services and is funded by the Office of Mental Health.  
The recently released Mental Health Strategy 2004-07 provides an opportunity for non-government 
organisations to apply for increased funding.  

I have attempted to provide a description of the services available in the south east, particularly the Esperance 
region.  I will also address briefly the statewide position.  The most recently published per capita figures taken 
from the Productivity Commission’s “Report on Government Services 2005” for the year 2002-03 show that 
Western Australia had the highest per capita gross recurrent expenditure for mental health of all states at $119 
per person.  This report also shows that Western Australia had the highest number of direct-care staff per 
100 000 of population in specialist mental health services.  Despite this - we are not resting on our laurels - it is 
clear that mental health has been a much neglected area of the health system by both sides of politics for a very 
long period.  Consequently, the mental health service throughout the length and breath of the state is operating 
under enormous pressure.  Mental health consumers are the highest bed-day users in the Western Australian 
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health system.  That is expected to continue, if not grow, in the years ahead.  It was for that reason that in 2004 
$173.4 million of additional funding was allocated over the following three years for the implementation of a 
comprehensive package of mental health reform initiatives under the banner of the Mental Health Strategy 2004-
07.  That strategy contains five key initiatives: mental health emergency services, adult inpatient services, 
community mental health, supported community accommodation and work force, and safety initiatives.  Annual 
funding from the state government for mental health next year will be more than $300 million.  That is more than 
nine per cent of the total health budget, making Western Australia the first state to achieve that level of funding.  
It will also mean the total spending on mental health will have increased by 50 per cent from the $208 million 
annual expenditure when the Gallop government came to office in 2001.  
 


