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Division 60: Mental Health Commission, $506 561 000 — 

Ms L.L. Baker, Chairman. 

Dr G.G. Jacobs, Minister for Mental Health. 

Mr N.S. Guard, Acting Commissioner. 

Mr R.W. Salvage, Director, Finance and Contracting, Department of Health. 

Ms D. Pawelek, Director, Performance and Reporting. 

Dr A. Hodge, Executive Director, Area Mental Health, North Metropolitan Health Service, Department of 
Health. 

Dr N. Armstrong, Head of Department, Psychiatry, Royal Perth Hospital. 

Ms P. Chatfield, Director, Psychological Medicine, Clinical Care Unit, Child and Adolescent, Women and 
Newborn Health Service, Princess Margaret Hospital for Children and King Edward Memorial Hospital. 

Mr R. Menasse, Area Director, Mental Health, WA Country Health Service. 

Mr E. Dillon, Acting Executive Director, Drug and Alcohol Office. 

The CHAIRMAN: This estimates committee will be reported by Hansard staff, and the daily proof Hansard 
will be published at 9.00 am tomorrow.  

The estimates committee’s consideration of the estimates will be restricted to discussion of those items for which 
a vote of money is proposed in the consolidated account; this is the prime focus of the committee. Although 
there is scope for members to examine many matters, questions need to be clearly related to a page number, 
item, program or amount within the volumes. For example, members are free to pursue performance indicators 
that are included in the Budget Statements while there remains a clear link between the questions and the 
estimates. 

It is the Chairman’s intention to ensure that as many questions as possible are asked and answered and that both 
questions and answers are short and to the point. 

The minister may agree to provide supplementary information to the committee rather than asking that the 
question be put on notice for the next sitting week. For the purpose of following up the provision of this 
information, I ask the minister to clearly indicate to the committee which supplementary information he agrees to 
provide, and I will then allocate a reference number. If supplementary information is to be provided, I seek the 
minister’s cooperation in ensuring that it is delivered to the committee clerk by Friday, 11 June 2010 so that 
members may read it before the report and third reading stages. If the supplementary information cannot be 
provided within that time, written advice is required of the day by which the information will be made available. 
Details in relation to supplementary information have been provided to both members and advisers, and, 
accordingly, I ask the minister to cooperate with those requirements. I caution members that if a minister asks 
that a matter be put on notice, it is up to the member to lodge the question on notice with the Clerk’s office. Only 
supplementary information that the minister agrees to provide will be sought by Friday, 11 June 2010. 

It will greatly assist Hansard if when referring to the program statement volumes or the consolidated account 
estimates, members give the page number, items, program and amount in preface to their question.  

I now ask the minister to introduce his advisers to the committee. 

[Witnesses introduced.] 

The CHAIRMAN: Member for Southern River. 

Mr P. ABETZ: I refer to page 749 and to the third dot point. Can the minister elaborate on how the creation of 
the Mental Health Commission will make a difference in ensuring that the treatment support and recovery needs 
of people with mental illness will be met? What is the advantage of this move? 

Dr G.G. JACOBS: I thank the member for Southern River for the question. Without being accused of wasting 
the committee’s time, I would like to step back and say why, when in opposition and now in government, we 
thought that a mental health commission was an important entity in delivering better mental health services for 
Western Australians. Everywhere I went, essentially I was told about the gaps in service and the lack of ability to 
fill those gaps, particularly when it came to community mental health. As I have said before, for the want of 
going over this again, I think it is important to say that we did acute mental health services quite well. When 
people fell acutely ill, they went to hospital and were treated. However, it was all about what happened when 
they left hospital and how they were supported in the community. Did they have a roof over their head? Did they 
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get three meals a day? Did they have transport to follow up on their appointments to see the doctor or the 
psychiatrist or the mental health worker? Did people go to see them in the home? Did they have a case manager? 
Did they in fact have a discharge plan? The Auditor General in his report last year documented that 20 per cent 
of people who left acute care in an acute institution did not have any plan at all. 

Mr J.C. KOBELKE: Madam Chair, I suggest that this is estimates and it is about accountability. The minister 
has been talking for about three minutes on general policy. We really need to be able to ask questions on the 
budget. 

The CHAIRMAN: Thank you, member. I am sure the minister will continue to speak to the line item. 

Dr G.G. JACOBS: It was important that we had a commission that particularly had the ability to make a 
difference. We had a commissioner, but we needed a commission that was particularly strong in the purchasing 
and procurement role. The commission is in the business not of providing the service but, in fact, of procuring 
and purchasing the service, and, if one likes, it has the grunt to be able to go out and procure a service to fill the 
gaps. That is the essential reason. If it is important therefore to fill that gap using the public sector, the private 
sector, a non-government organisation or a community group, so be it; that is how we will fill those gaps. It is 
really important that we have the two-way — 

[5.10 pm] 

Mr J.C. KOBELKE: Chair, I again point out that the minister is seeking to avoid accountability by long-
winded, unnecessary answers. 

The CHAIRMAN: Thank you, member! The minister, please. 

Dr G.G. JACOBS: I give that answer to the member for Southern River as a way of putting it in context. This is 
the first jurisdiction in Australia to have done this. 

Mr R.H. COOK: I refer to pages 752 and 753 on services and key efficiency indicators. In particular, I ask: 
does this include the funding for the community emergency mental health response teams, which come under 
specialised mental health admitted patient services, or specialised community mental health services? 

Dr G.G. JACOBS: Where is the member for Kwinana—which line? 

Mr R.H. COOK: I believe it is page 752, volume 3, budget paper No 2. 

Dr G.G. JACOBS: Yes; what line, though, please? 

Mr R.H. COOK: It is either a specialised mental health admitted patient service or a specialised community 
mental health service, depending on the minister’s subsequent advice on which section it is provided under. I 
will complete my question. Can the minister confirm that the Bentley community emergency mental health 
response team has ceased to operate and that its staff have been relocated to Armadale? Can the minister advise 
when this relocation took effect? Have all the pre-existing staff and resources—for instance, the number of full-
time equivalent staff—associated with Bentley been relocated to Armadale? 

Dr G.G. JACOBS: Presumably this comes under specialised mental health admitted patient services, and the 
member for Kwinana is asking about Bentley. 

Mr R.H. COOK: I refer to the community emergency response teams. 

Dr G.G. JACOBS: I am not sure which line item the member is referring to. 

Mr J.C. KOBELKE: Does the minister’s budget not fund it—the Bentley service?  

Mr R.H. COOK: Minister, it would be either a specialised community mental health service or a specialised 
mental health admitted patient service. It is not clear which is which from the budget document. I guess I am 
seeking the minister’s guidance on that in the first instance; then I seek the minister’s confirmation that that 
particular service has closed down or been relocated to Armadale. 

Dr G.G. JACOBS: Madam Chair, the specific line item is not very specific. However, the background I have is 
that the North Metropolitan Area Health Service and the Mental Health Commission have completed a review of 
the emergency health services following the community emergency response teams being embedded into the 
local community mental health services, and there is the implementation of the recommendations of the review. 
Yes, it is recognition of the reconfiguration of the resources. I might get Mr Neil Guard to perhaps direct the 
specifics on the Bentley service, as he can comment specifically on Bentley. 

Mr N.S. Guard: Can Nigel do it? 

The CHAIRMAN: Skipping Mr Guard? 
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Mr N.S. Guard: No, Mr Guard is here.  

The CHAIRMAN: Who are you deferring to? 

Mr N.S. Guard: I will pass to Nigel Armstrong. 

The CHAIRMAN: Would the minister please identify Mr Armstrong? 

Dr G.G. JACOBS: Mr Armstrong is a psychiatrist, Madam Chair, and head of the department of psychiatry. 

Mr J.C. KOBELKE: The minister just needs to identify him for Hansard. 

Dr N. Armstrong: I have been informed by Dr Moore, for whom I am covering in this meeting, that she has 
been reviewing the efficiency of the services of CERT. Part of that efficiency is that some services have been 
prioritised to Armadale because of a particular need. If the member would like to see that review to understand 
the finer details, I can forward a copy of that review document to the minister and he can forward it to the 
member. However, I believe it is part of a review of emergency response services in the south metro area and it 
was felt that, in reviewing them, staff had to be positioned elsewhere within the service. 

Mr R.H. COOK: So the minister can confirm that the Bentley service has been shifted to Armadale; is that 
correct? 

Dr N. Armstrong: I would not say shifted; that is the wrong word. I would use — 

Mr R.H. COOK: Relocated? 

Dr N. Armstrong: I would not say relocated. The services operate across both sites, but I think the people 
supposed to be specifically designated for Bentley may also work at Armadale. But, as I said, I do not know the 
details of that review which Dr Moore conducted and which resulted in the repositioning of the community 
emergency response team staff in south metro. 

Mr J.C. KOBELKE: Can the minister give us some indication of the cost of establishing the commission that 
the minister was talking about? It is hidden within all the figures in the budget papers, but there is no specific 
line item on the cost of running the commission, both in terms of set-up and ongoing costs for 2010–11. 

Dr G.G. JACOBS: Yes, I have that. 

Mr J.C. KOBELKE: I am talking specifically of the commission, and not the services which the commission 
will provide. 

Dr G.G. JACOBS: Yes, I understand the question. Essentially there is an establishment cost, and that has been 
met within the existing budget. 

Mr J.C. KOBELKE: Can the minister please tell us what that is? 

Dr G.G. JACOBS: Yes. Essentially the costs are: moving costs, $5 670; outfitting and relocation to 
81 St Georges Terrace, $41 690; development of a website, $41 634; developing structure and job description 
forms estimated at $35 000; and secondment of staff from the Department of the Premier and Cabinet, $44 000, 
giving a total of $168 409. 

Mr J.C. KOBELKE: And what is the ongoing cost of running the commission? 

Dr G.G. JACOBS: There is obviously a lease cost. 

Mr N.S. Guard: Is the member talking about the establishment costs? 

Mr J.C. KOBELKE: I am asking the minister about the ongoing cost; that is, what will be the cost of actually 
maintaining and running the commission through the next financial year 2010–11? 

Dr G.G. JACOBS: For next year, it will be $6.518 million. 

Mr J.C. KOBELKE: Could the minister say that again, please? 

Dr G.G. JACOBS: For the Mental Health Commission, it will be $6.518 million. 

Mr J.C. KOBELKE: Is that the full cost? Dr Hames in an earlier division suggested that it was in the order of 
$16 million for the current year. 

Dr G.G. JACOBS: Yes. I believe the reference by Dr Hames to the $16.7 million figure earlier this afternoon 
was on the budget to cover staffing costs and other routine operational expenses; that is $2.249 million, and 
grants and subsidies—essentially NGO contract payments—of $14.459 million. As I said, the cost to set up the 
commission included the development of the website. 
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Mr J.C. KOBELKE: No, the minister has answered that. I come back to the running costs. Can the minister 
explain whether the $6 million figure is more appropriate, rather than the $16.7 million figure? 

Dr G.G. JACOBS: Yes, I am advised that the $6 million figure is more appropriate. 

Mr J.C. KOBELKE: What is covered by that $6 million for 2010–11? 

Dr G.G. JACOBS: I might get the acting commissioner to tease out the details of the $6 million. 

Mr N.S. Guard: The Mental Health Commission operational cost—which are the staffing establishment and 
other goods and services, not counting the funds for non-government organisation contracts to fund public health 
and other services and to fund private providers and so on—is $6.518 million, plus the notional rental of the 
space from WA Health. I will find that figure for the member. The notional rental occupation cost on that space 
equates to $306 156 per annum. 

Mr J.C. KOBELKE: Is the minister able to estimate how much above that cost it would be—given that the 
minister will get a lot more out of the commission—if these people had remained working within the health 
department? 

Dr G.G. JACOBS: That is a difficult figure to estimate, but I am advised that if they had remained in situ the 
figure would be $296 000 lower. 

Mr J.C. KOBELKE: Is that just rental the minister is talking about or the full cost? 

Dr G.G. JACOBS: That is the cost to the commission.  

[5.20 pm] 

Ms A.R. MITCHELL: I refer the minister to footnote (b) on page 754 of the Budget Statements. It relates to 
full-time equivalent staff at the commission. The current number of full-time equivalent staff is 47. Can the 
minister assure us that this number will not increase, or what are the plans? We would not like to see another 
layer or level of bureaucracy within this important commission.  

Dr G.G. JACOBS: The Mental Health Commission will have approximately 50 staff and will manage a budget 
of $500 million, as members can see in the papers. When fully operational, we envisage that that number may 
grow to 75 FTEs; many of whom will be transferred from existing operations. It is often difficult to know what 
the landing spot will be. I have said previously that we do not want to create, as the member suggested, another 
bureaucracy. We need to, obviously, be an effective organisation and an effective commission delivering 
services to people with mental illness. We expect that the substantive commissioner will be appointed in June. 
There will be an effective senior structure to make sure that the commissioner has the appropriate links across all 
agencies—government, non-government and private. It is 50; it will end up at around 75.  

Mr M.P. WHITELY: I refer the minister to the third dot point under “Election commitments and mental health 
reform” on page 749 of the Budget Statements. The last sentence states — 

In order to ensure a mental health consumer voice in Western Australia, the Commission will establish 
a peak mental health body to act as an advocate for the interests of people with mental illness and their 
families. 

Could the minister tell us something about the rollout of that election promise—where are we; how close are we 
to the establishment of that peak mental health body; where is the extra funding coming from; and where is it 
identified in the budget?  

Dr G.G. JACOBS: To answer the last bit of the question first, annual recurrent funding of $250 000 has been 
budgeted and a commitment included in service 2. The issue of a peak consumer body is very important to us 
because, obviously, we need to have input to the commission and to the commissioner. There are a number of 
individuals as well as many groups that the member would know of, including GROW Western Australia, the 
Western Australian Association for Mental Health, consumer representatives of the National Mental Health 
Consumer and Carer Forum, Consumer Outcomes in Mental Health Western Australia, the Health Consumers’ 
Council, the Mental Health Law Centre, and a consumer coordinator position with public health services. There 
are probably about 16 other groups. To answer the member’s question directly, the intention of the commission 
is to engage an appropriately qualified consumer consultant to develop a short options paper to develop and 
recommend the most appropriate model for Western Australia. The commission will then proceed with the — 

Mr M.P. WHITELY: Has the minister chosen the consultants to do that work? 

Dr G.G. JACOBS: Not absolutely at this moment. A body of work has been necessary. The acting 
commissioner has been very busy doing some of this ring fencing of the budget and providing a budget for the 
Mental Health Commission as well as —  
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Mr M.P. WHITELY: Could the minister give us a time frame? Will it take three months to get a consultant; the 
consultant will then take six months to do the work — 

Dr G.G. JACOBS: I would say within two months. The consumer consultant will be engaged in June and report 
back to the commission within two months from that time. The procurement process will be completed well 
before the end of 2010–11.  

Mr B.S. WYATT: I refer to the heading “Specialised Community Mental Health” on page 753 of the Budget 
Statements. I come back to the question asked by the member for Kwinana on Bentley community emergency 
response teams. The answer that the minister gave a minute ago was that Bentley CERT had been reconfigured, 
followed by Mr Armstrong’s confirmation that it is not a cut but it is now, apparently, both at Armadale and 
Bentley. With the greatest respect, that has a ring of Sir Humphrey Appleby about it. Can the minister confirm 
that Bentley CERT is now no longer based at Bentley Hospital? If that is the case—I believe the answer from 
Mr Armstrong confirmed that—what assessment was done on the demand for services that Bentley CERT 
provides in the Bentley and surrounding areas? I am surprised by this decision in light of the increased 
government investment in community living for people with mental health. I am happy to receive an answer to 
my third question by way of supplementary information, as it requires specific information: what is the current 
ratio of registrars to patients at Bentley Child and Adolescent Mental Health Service, Graylands and Sir Charles 
Gairdner mental health? I would like the minister’s response to the first two points.  

Dr G.G. JACOBS: I wonder if we could provide the reconfiguration information by way of supplementary 
information to the member for Victoria Park. There is no suggestion that there is a loss of jobs and a loss of 
service, but in fact it is a reconfiguration. I have not got the details about who goes where in this. If the member 
will take that as supplementary information, I can provide that detail for him.  

Mr B.S. WYATT: I would appreciate that for Bentley CERT. It seems, from the answer that Mr Armstrong 
gave, that there has been a movement of Bentley CERT away from Bentley and down to Armadale. Regardless 
of the merits of the need in Armadale, I am obviously concerned about the needs in Bentley as well. Can the 
minister provide me with some further information on that?  

The CHAIRMAN: I ask the minister to confirm what he agrees to provide by way of supplementary 
information.  

Dr G.G. JACOBS: I agree to provide the member for Victoria Park the reconfigurations at Bentley, and the 
Bentley and Armadale CERTs.  

[Supplementary Information No A36.] 
Mr B.S. WYATT: Does the minister want me to repeat the last point about the supplementary information, 
because there was a bit of detail there?  

Dr G.G. JACOBS: Yes. 

Mr B.S. WYATT: I will read it out for the minister’s benefit.  

Dr G.G. JACOBS: The second part is the ratios —  

Mr B.S. WYATT: The current ratios of registrars to patients at Bentley CAMHS, Graylands and at Sir Charles 
Gairdner mental health services, or whatever the comparable service is at Sir Charles Gairdner Hospital.  

Dr G.G. JACOBS: That was not the original request—it was just Bentley, was it not?  

Mr B.S. WYATT: No; it was the three—Bentley, Graylands and Sir Charles Gairdner. I figure that would have 
to be by way of supplementary information.  

Dr G.G. JACOBS: I am happy to do that.  

[Supplementary Information No A37.] 
Mr R.H. COOK: I want to take the minister back to the estimates hearing on 28 May 2009 when we talked 
about the redevelopment of Graylands Hospital. The minister described the situation at Graylands as one of great 
concern to both himself and the government. The government at that time was looking at ways to do it better and 
the development of the proposal was still being worked on. There was $600 000 allocated to the redevelopment 
of the hospital. In 2009–10, it was anticipated that the funding would be in the order of $60 000 for part of the 
planning for the redevelopment. I notice that a mere $35 000 has been allocated in this budget for the 
redevelopment of Graylands Hospital. The minister stated that the speed of the progress of the redevelopment of 
Graylands Hospital was because of the development of the master plan. On 29 May 2009, the minister said the 
master plan was with him and was still under his consideration. Can we please have a copy of the master plan; 
and why has such moderate progress been made, particularly on some of the very dilapidated wards in Graylands 
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Hospital? The minister gave that answer last year; what is his response this year to the question of when progress 
will be made at Graylands? 

[5.30 pm] 

Dr G.G. JACOBS: I thank the member for Kwinana for the question. I share some of the member’s concerns 
and expectation about the Graylands redevelopment. I think it is fair to say that we probably need to work 
towards having Graylands Hospital as more of a specialised forensic mental health service. Graylands Hospital 
seems to have a variety of degree of severity of patient. We could concentrate on the forensic component of it 
and take the less acute—less severe—patients, if the member likes, into another facility. The Osborne Park 
Hospital has the potential to expand its mental health unit and take 50 beds from Graylands Hospital so that the 
process of redevelopment of Graylands Hospital as a truly purely forensic specialist mental health service can 
begin. Some people might be offended by this, but Graylands Hospital tends to have patients who have quite 
severe illness and people who have not as severe an illness, and, if the member will excuse the expression—I 
hope Anne and the doctors in this place will forgive me for saying this—it tends to be a bit of a dumping ground. 
That means that everybody goes there, irrespective of the severity of their condition, and it is not really a truly 
specialised service. The potential is there to take beds and patients from there and put them into a more 
appropriate mental health service. That cannot be done until we can actually move some beds into a potential 
Osborne Park development. 

The member is right—$250 000 was allocated to Graylands redevelopment planning. The project was initiated in 
2005, so I understand the member’s expectation, because I think some expectations were raised. The short 
answer, though, is that the Mental Health Commission needs to look at this issue, and these funds and 
responsibilities should now come under the commission.  

Mr R.H. COOK: I have a further question. Minister, we had this exact conversation on 29 May 2009. The only 
difference is that the minister said then that he was making a personal consideration of the master plan. Can we 
have a copy of the master plan? The minister begged for our patience to last a little bit longer and suggested that 
the situation was about to change; the minister is now saying to us that nothing has changed in the past 
12 months. I will ask again for a copy of the master plan; and when will we see some action around Graylands? 

Dr G.G. JACOBS: Yes, the member can have a copy of the master plan. The capital works budget for the out 
years needs to be there to support the redevelopment. As I have said, there are some issues about secondary-level 
beds—level 5 acute beds—in order to actually promote the infrastructure development. In fairness, member for 
Kwinana, I think it is important that we develop the right structure in Western Australia, and part of that process 
is for the gentleman who is sitting right beside me, the acting commissioner, to be a commissioner. That vacancy 
will be substantively filled in June. We need a commission that has the ability to take on, with focus, some of 
these issues. The Graylands redevelopment plan has been swimming around in the stratosphere for I do not know 
how long. Rome was not built in a day, and no other government had touched this, basically, previously. It is a 
good body of work, but we need to do it with the assistance of the commission. As I have said, the responsibility 
and funding should be taken over by the commission to promote the redevelopment of Graylands Hospital. It 
will not necessarily happen in my time, I have to say, because it is a long-term project. 

Mr P.T. MILES: I have a question about “Election commitments and mental health reform”, the first dot point 
on page 750 of the Budget Statements. The state government pledged $13 million for suicide prevention; can the 
minister outline how and where that funding will be invested, please?  

Dr G.G. JACOBS: I thank the member for Wanneroo for his question. This government committed $13 million 
to suicide prevention in this state. We recognised that more people suicided than the intolerable total road toll in 
Western Australia. On average, 238 people a year commit suicide, and five times that number attempt suicide. It 
is important to prevent it.  

Funding was provided to the Ministerial Council for Suicide Prevention, which, when we came to government, 
comprised 27 people. Although they had done some research, I thought it was time to actually see some action. 
That group now has 12 people in it, and, under the ministerial council, it was important to develop a non-
government organisation that could promote and drive a suicide prevention strategy in the community. We have 
recently gone through a process of appointing that NGO, and I am happy to announce that it is Centrecare. 
Centrecare will drive that community action plan with community coordinators. 

To start with, we need to put some people on the ground. They will not necessarily be people who have been 
trained in Perth and sent to Narrogin, Albany or Balgo; it is really important that we take someone from the 
community who may be doing some of that work already and who may work in the local shire or in an NGO 
already. They may be working part time for Act–Belong–Commit, or maybe with Youth Focus in the South 
West. Those funds should be used to make suicide prevention everybody’s business—the community’s business. 
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That is why it was really important that we prise down the size of the ministerial council, so that we have, if 
members will excuse the expression again, movers and shakers—people who can drive the strategy in the 
community. It has to be Rio Tinto from the top, and Landmark or the Commonwealth Bank.  

[5.40 pm] 

Mr J.C. KOBELKE: Minister, we do not want policy statements. I have read the press release on this. Can we 
get on with accountability?  

Dr G.G. JACOBS: I hope that I have given the member for Wanneroo an insight into what we are doing. We 
think that probably 10 sites will be selected. It will be up to the NGO and the suicide council to drive the suicide 
prevention strategy in Western Australia.  

Mr R.H. COOK: I have a follow-up question. 

The CHAIRMAN: I am sorry, member, but follow-up questions must stay with the member who asked the 
question.  

Mr P.T. MILES: I have a follow-up question to the minister. The suicide rate in Western Australia is outlined 
on page 751 of the Budget Statements. The actual rate of suicide per 100 000 population was 10.9 in 2007, with a 
target of 10.5 for 2008. Will $13 million be enough to achieve that target rate?  

Dr G.G. JACOBS: It will always be a very hard key performance indicator that will perhaps be read back to the 
minister in three or four years. However, that is no excuse for making an effort to reduce the suicide rate. We 
never know when there will be a cluster or blip in those statistics. We cannot be complacent by saying the 
suicide rates do not look too bad; they are only 10.9 per 100 000. It is important to recognise that there is a long 
lag time between obtaining the information from the coroner’s database and providing statistics to the 
community. We never know what is happening in that lag time.  

In answer to the member’s question, I believe $13 million will be an important contribution. I am sorry if the 
member for Balcatta is getting impatient with me, because he thinks I am filibustering.  

Mr J.C. KOBELKE: You are.  

Dr G.G. JACOBS: Does the member for Balcatta want to talk about mental health? 

Mr J.C. KOBELKE: This is the estimates committee, which is about the accountability for a lot of money. The 
minister has plenty of opportunity to make policy statements to explain things to people.  

Dr G.G. JACOBS: I was asked a question about the suicide prevention strategy and the allocation to it of 
$13 million.  

Mr J.C. KOBELKE: The minister’s KPIs are good and I congratulate him on trying to stretch them, but can we 
get on with asking questions because we have limited time? 

The CHAIRMAN: I ask the minister to complete his response.  

Dr G.G. JACOBS: The important thing that can be said about an NGO versus a government office is that there 
are a lot of people in the community who would like to be part of this program. I met some members of the 
Boulder Rotary Club who said that the club wanted to put some money towards this program. We now have 
$65 000 from the rotary club. That club did not want to re-invent the wheel and it contributed to the NGO to 
drive its program for Boulder.  

Mr J.C. KOBELKE: I refer to the second dot point under “Election commitments and mental health reform” on 
page 749 in which reference is made to the procurement of mental health services from government, non-
government and private sector providers. My question goes to private sector providers. The minister is aware 
that some NGOs in the community are paying their staff as little as half what they would get if they were 
working in government. It amounts to tens of thousands of dollars less a year. What is the minister doing or what 
does he intend to do to support this sector so that it can actually provide a very important service, which it 
already does? Does the minister have any plans to try to bridge that gap between the wages that are paid by 
NGOs and government?  

Dr G.G. JACOBS: The commission purchases services from the private sector through its procurement and 
purchasing program. We believe that wages is a significant component of the tendering process. In the tendering 
process we do not necessarily take the view that the lowest tender is the best. The commission will look at that in 
the procurement and purchasing process. It will be fair. It will not necessarily be the lowest tenderer that is 
successful.  

Mr J.C. KOBELKE: Minister, do you accept that the lower wages paid by the NGOs is a potential issue?  
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Dr G.G. JACOBS: I do accept that.  

Mr J.C. KOBELKE: Does the commission have any mechanisms by which it will seek to ameliorate the 
problems that flow from that? 

Dr G.G. JACOBS: In our considerations in the procurement and purchasing tendering process we will consider 
that.  

Mr M.P. WHITELY: I am struggling to find a line item to direct my question to, and that goes to the heart of 
my question. My concern is that there is not any apparent delineation between child and adolescent mental health 
services and adult mental health services in the structure of the budget. It reflects a concern I am hearing from a 
number of sources that positions identified as child and adolescent mental health positions are being moved 
sideways into adult mental health service provision. My concern is, where in the budget is there the separation of 
child and adolescent mental health services and where is the separate line of reporting? I am also hearing stories 
about the sorts of reporting structures and decision making being made by adult mental health professionals 
rather than those with specialist skills in children and adolescent mental health services.  

Dr G.G. JACOBS: Does the member have a line item he can refer me to?  

Mr M.P. WHITELY: If the minister wants me to artificially find one, I will do so. Where are the services for 
children under “Specialised Community Mental Health” on page 753 of the Budget Statements?  

Mr P.T. MILES: The member for Bassendean’s colleagues are telling the minister that he must talk about the 
estimates. The member should be referring to something in the budget.  

Mr M.P. WHITELY: I am referring to page 753 and I cannot find any reference to children under the heading 
“Specialised Community Mental Health”. Why is there not a separate line item for children under that heading?  

Dr G.G. JACOBS: The member must refer to a specific line item. The member for Balcatta had a go at me 
about waffling on. ‘ 

Mr M.P. WHITELY: I refer the minister to page 748. The line item under “Delivery of Services” refers to the 
net amount appropriated to deliver services and that amount is $506.313 million. How much of that is 
specifically for children and adolescent mental health services? What reporting mechanisms and control 
mechanisms are identified as being specific to children and adolescent mental health services? The minister has 
heard my concerns and I feel frustrated because he is trying to avoid them. I am saying that basically there is not 
a delineation or any specific approach to differentiate between child and adult mental health services. The 
minister is avoiding the question.  

Dr G.G. JACOBS: To be fair, essentially there is a particular line item for child and adolescent mental health 
services. There is some overlapping between north, south and country health services. I will refer to Wayne 
Salvage to provide specific detail about the delineation between child and adult mental health services. We can 
go through the services as well, but the member is talking about moneys not services.  

Mr M.P. WHITELY: The answer the minister is giving illuminates the problem. Clearly, it is rolled into one 
service and there is no specialised focus on child and adolescent mental health services. We have resources that 
are supposed to be for children services being moved into adult services and kids are missing out. These are the 
stories I am hearing and the minister cannot give an opinion on that. 

[5.50 pm] 

Dr G.G. JACOBS: There are identifiable services. I refer to the Armadale Child Adolescent Mental Health 
Service, the Kelmscott child mental health service, YouthReach South and the Bentley Child and Adolescent 
Mental Health Service. I could go through the list. It would not be hard if the member wants us to demarcate that 
in an appropriation.  

Mr M.P. WHITELY: It is probably something the minister needs to think about doing. I have heard stories 
about those services. For example, I have heard that psychiatrists who are tagged as delivering services for 
children and adolescent mental health services are being shifted over to adult services, and that the funds for 
children and adolescent services are also being shifted into adult services. I have specifically heard that about 
Bentley.  

The CHAIRMAN: Does the member have a question?  

Mr M.P. WHITELY: It is not the question that is missing; it is the answer.  

Dr G.G. JACOBS: In deference, I am happy to provide comments. It is important that we do so, because we 
have a responsibility to do that. I will ask Mr Salvage to provide information to help delineate this; if he cannot 
do so, we can provide information by way of supplementary information.  
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Mr R.W. Salvage: I will comment on the way the budget was struck for the Mental Health Commission, which 
was separated from the budget of the Department of Health. We took the estimated actual expenditure of our 
area health services for 2009–10—that is, the north metropolitan and south metropolitan health services, the WA 
Country Health Service and the Child and Adolescent Health Service—and escalated it forward to arrive at a 
forward estimates position. I can advise that the numbers that are included in the budget that relate directly to the 
Child and Adolescent Health Service are $14 million for an estimated out turn in 2009–10; with $14.921 million 
in 2010–11; $15.846 million in 2011–12; $16.781 million in 2012–13; and $17.402 million in 2013–14. That is 
an aggregate of a division across specialised inpatient mental health services and specialised community mental 
health services. 

Mr M.P. WHITELY: Is that line of financial reporting controlled by the North Metropolitan Area Health 
Service or is there a separate reporting system for child and adolescent services?  

Mr R.W. Salvage: In terms of the Department of Health’s structure, the Child and Adolescent Health Service is 
an independent own-entity budget holder. It has a separate reporting line. I envisage that in terms of the way we 
track expenditure on mental health services in the commission in going forward, there will be maintenance of 
that transparency at that budget holding level. I anticipate that reporting will be in relation to that budget holder.  

Mr R.H. COOK: I refer to a subject that was raised earlier with the Minister for Health; so in part it impacts on 
the capital budget, but it relates more specifically to item 2 on page 749 of the Budget Statements. This deals 
with specialised community mental health. It relates to community supported residential units and the 
government’s plans for them. In opposition, the Liberal Party opposed the development of CSRUs. Since 
becoming the Minister for Mental Health, the member for Eyre has embraced them, which is a good thing. What 
are the plans for developing other community supported residential units? Has the minister scrapped the 
community supported residential units planned for the Peel region, specifically Mandurah? If so, what is the plan 
for similar or like services in that area?  
Dr G.G. JACOBS: It is a very important to have community supported residential units for people with mental 
illness. The construction of CSRUs at Stirling and Middle Swan was completed in February 2010. Each complex 
has 25 beds. The non-government operator of that service is St Bartholomew’s House. Home and Community 
Options provides another model. It provides housing for people who are supported in the community but not 
necessarily at the one site. That service is operated by Southern Cross Care Australia. Eight homes in Stirling are 
awaiting final approval after a review of their hot-water systems. It was anticipated that occupation would occur 
in May. That should happen very soon. Capital works on a group home in Bentley, which will have seven beds, 
is scheduled to be completed in July this year. Southern Cross Care has been appointed the non-government 
operator of that service. Transitional homeless accommodation was opened at the same time we released the 
release on 8 March for the commission. Life Without Barriers runs that and has been appointed the operator. 
There are accommodation services at Moore Street. It has 34 places for homeless adults. Capital works were 
completed in April this year. Richmond Fellowship has been appointed as the non-government operator. Is the 
member sick of the answer?  

Mr R.H. COOK: I would like a copy of the document that the minister is reading from. I would like to know 
which ones are mooted for the future rather than those that have just been finished.  

Dr G.G. JACOBS: The Mental Health Commission and the Department of Housing is looking to work through 
Kalamunda and the Peel. That is proceeding. The Economic and Expenditure Reform Committee has agreed that 
the Department of Housing will meet the commitment through the provision of new dwellings under the 
commonwealth’s nation building and jobs plan stimulus. The Department of Housing has allocated 50 properties 
to complete this commitment, which will be available from April this year to March next year.  

Mr R.H. COOK: Has the minister cancelled the CSRU that was planned for the Mandurah area?  

Dr G.G. JACOBS: It is part of the 50 that I just talked about in partnership with the commonwealth.  

Mr R.H. COOK: Are 50 CSRUs planned for Mandurah? 

Dr G.G. JACOBS: There is a plan for 50 properties.  

Mr R.H. COOK: And will one of those properties be in Mandurah?  

Dr G.G. JACOBS: We might go 25–25.  

The CHAIRMAN: Before we move on, I understand that some supplementary information will be provided.  

Mr R.H. COOK: I asked for a copy of the capital works document. I am sure the minister will be happy to hand 
it over. I do not think it is a secret document.  

The CHAIRMAN: With respect, it is preferable if we do it as supplementary information.  
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Mr R.H. COOK: That would be wonderful, if that is possible.  

Dr G.G. JACOBS: I am happy to provide supplementary information on the community supported residential 
accommodation.  

[Supplementary Information No A38.]. 
Mr J.C. KOBELKE: I refer to election commitments and mental health reform on page 749 of the Budget 
Statements. There seems to be at least two things missing from election commitments. The first is the 
government’s commitment to pass a new mental health act. The second is a commitment that the new mental 
health commissioner will introduce a report to be tabled in Parliament within six months of being appointed. 
Does leaving those things out mean that the government has backed off? Can the minister indicate specifically 
what progress is being made on developing a new mental health act, and will the commissioner issue that six-
month report which, I believe, will be due in August?  

Dr G.G. JACOBS: As far as a review of the Mental Health Act, forgive me because certain things have been 
happening since the review — 

Mr J.C. KOBELKE: Has the minister backed off or has it been delayed?  

Dr G.G. JACOBS: It has been delayed because certain things have changed. For example, how will the 
commission and the commissioner fit within that, and does a new bill need to consider that there will be a 
commissioner —  

Mr J.C. KOBELKE: Does the minister have a personal timetable for delivering a new Mental Health Act? 

Dr G.G. JACOBS: No. It is a very important next body of work that the commissioner and the commission 
need to do.  

Mr J.C. KOBELKE: When will that work be started?  

Dr G.G. JACOBS: Where does the Office of Chief Psychiatrist fit within that commission framework? Where 
does the Council of Official Visitors —  

Mr J.C. KOBELKE: It sounds as though there are more problems than solutions.  

Dr G.G. JACOBS: It is not about writing up a new Mental Health Act and then asking what happens with the 
Council of Official Visitors and whether it represents only people in involuntary care.  

Mr J.C. KOBELKE: Is there the political will to take it forward? It does not seems as though there is.  

The appropriation was recommended. 

Meeting suspended from 6.00 to 7.00 pm 
 


