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MENTAL HEALTH DELEGATION — EUROPEAN VISIT 
Statement by Minister for Mental Health 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [2.49 pm]: I rise to inform the 
house of my recent trip to Europe. A delegation of four, including representation from the mental health network 
from both a clinical and community perspective and from the Mental Health Commission, joined me on a visit to 
three European countries over 11 days in December 2014. As part of the trip, I met with international mental 
health experts, and visited world-class mental health services, and they provided important insights into new 
emerging practice and the recovery model, with a focus on the integration of service delivery in the community. 
The timing of this trip was important as I had just released the “Western Australian Mental Health, Alcohol and 
Other Drugs Plan 2015–2025” and the Mental Health Act 2014 had just been passed. The trip commenced with 
a visit to Trieste, where I attended an international conference attended by 25 countries, which focused on 
developing mental health services in community settings and on dismantling psychiatric hospitals. The different 
countries shared their experiences of developing more community-based services and I took the opportunity to 
deliver a keynote speech on our experience in Western Australia. 

Trieste is a World Health Organization collaborating centre for service development and research and training 
and the Trieste model of mental health services is widely acknowledged as an effective and sustainable model of 
care that is underpinned by a philosophy of mental health care that considers and supports an individual’s human 
right to a whole life. Central to the Trieste model are community mental health centres located in residential 
facilities in the community, which operate 24 hours, seven days a week with a single multidisciplinary team. 
They were described to me as the heartbeat of the mental health service and they act as a hub where people can 
drop in at any time and there are no waiting lists, even when people are in crisis. There are four centres, each of 
which have between six to eight beds, which enable people known as guests to be accommodated should their 
care warrant this. Within the community mental health centres there are no locked doors, no seclusions and no 
restraints. Mostly, treatment and support is provided in conjunction with the consumer’s family, in the person’s 
home, and utilising everyday community facilities. The centres also provide in-reach to communities and 
hospitals. Trieste has a six-bed psychiatric unit near the emergency department of the general hospital. 
Hospitalisation is quite rare, with this unit having an average length of stay of fewer than three days. 
It was also interesting to learn that in the last 15 years Trieste has seen a decreasing rate of suicide. The 
transformation of Trieste’s mental health services was not straightforward, and it has taken decades to achieve 
the world-renowned service it now has. I recognise that change may take a long time but it is important that we 
learn from international experience as we implement mental health reform in Western Australia where we have 
a number of additional complexities to consider such as an increasing population, rural and remote service 
delivery, the impact of fly in, fly out operations on individuals and their families, and issues around drug misuse 
and binge drinking. 
I subsequently visited Finland, where I had the opportunity to learn about the open dialogue approach to people 
experiencing a mental health crisis. I then visited London where I met international experts in mental health 
reform and learnt about some innovative new services such as recovery colleges. I am pleased to say that the 
“Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015–2025” is consistent with the 
direction for the reform of mental health services I learnt about in Europe, such as the closure of stand-alone 
psychiatric hospitals; a reduced reliance on acute psychiatric inpatient beds in hospitals; a significant move 
towards an increase in effective community-based treatment, support and services; the enhancement of human 
rights for people with mental health problems; giving families the support to enable them to play a central role in 
the planning of services and the treatment and support of individuals; and the destigmatisation of mental illness. 
These services will complement the increased acute mental health beds being installed in Fiona Stanley Hospital, 
Albany Hospital and Perth Children’s Hospital—34 adult beds and six children’s beds, which, based on an 
average length of stay of 152 days for adults and 6.4 days for children, will enable approximately an additional 
700 adults and 300 children to be admitted to these mental health beds each year, based on 90 per cent 
occupancy. 
I look forward to working towards developing effective and efficient community based mental health supports 
and services for Western Australians in line with the international good practice that I witnessed. 
I now table my trip itinerary. 
[See paper 2454.] 
 

 [1] 


	MENTAL HEALTH DELEGATION — EUROPEAN VISIT
	Statement by Minister for Mental Health


