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MENTAL HEALTH — STEP-UP, STEP-DOWN FACILITIES 
Grievance 

DR G.G. JACOBS (Eyre) [9.34 am]: I thank the Parliamentary Secretary to the Minister for Mental Health for 
taking my grievance on transitional housing and accommodation for people with mental illness. This 
accommodation is what we call a step-down or step-up facility. When someone has suffered from an acute 
illness and has gone into an acute psychiatric unit or hospital and is ready for discharge from that acute facility 
but is not quite ready to live independently in their home or they might not have a home to go to, they may 
require the use of a step-down facility. On the other hand, we have step-up facilities for someone who is 
suffering from an illness and even though they do not require acute admission, they do need some support. It is 
in this light that I make this grievance for my electorate about the need for transitional step-down, step-up 
accommodation for people with a mental illness. This is very important for us, the state, and my town and 
electorate in Boulder and Esperance because we know from statistics that after a person with a mental illness is 
discharged from an acute facility that 27 per cent go back into the acute facility within three weeks. As the 
member for Kalgoorlie will know, Kalgoorlie Health Campus has an acute psychiatric unit, an eight-bed facility 
containing a secure section. Esperance has an acute hospital and some accommodation and an ability to 
accommodate people with an acute illness for a short period. 

I have three books in front of me—the budget papers from 2012–13, 2013–14 and 2014–15. Indeed, the 2012–13 
budget papers, on page 867, assigned $1.238 million in 2014–15 and $1.288 million in 2015–16. In budget 
estimates around that time I asked some questions about this transitional accommodation. It was recognised that 
recurrent funding was allocated within those two years as the new budget to develop six subacute beds in a  
step-up, step-down service in the goldfields region. However, there is in fact a problem in the 2014–15 budget 
papers. From my and the electorate’s point of view, this project is fast disappearing off the map. In 2013–14, 
supplementary information B24 was provided to the member for Kwinana about the Karratha and Bunbury 
facilities. It is clear from the supplementary information that — 

… a re-elected Liberal Government will continue its commitment to support people with a mental 
illness by allocating $6.2 million to develop two further sub-acute facilities in Karratha and Bunbury … 

As the member for Eyre, I asked where the subacute facilities for my region were and what sort of time line we 
were looking at to provide this very important facility. It was interesting to note that Mr Dillon in one of the 
budget estimates hearings said — 

Certainly the funding remains available; what we are doing at the moment is working with the 
Department of Housing to identify suitable sites. We will then need to go through a planning process 
that would include community consultation. At that point we would be in a position to be able to 
acquire the site and develop it, depending on whether it is going to be a busy-and-build or an existing 
facility that we would acquire. There will be a significant passage of time in terms of being able to 
bring the site onstream, but it certainly is the intention to proceed. 

Following the latest 2014–15 budget paper, I note the reference to subacute facilities that pushes out in  
2016–17 to $778 000, and in 2017–18 to $6.661 million. I say to the parliamentary secretary that it seems that 
there is no appetite to provide some of these very important facilities for my electorate. It is not as though we are 
around the corner! These are distant places from Perth and the main facility. There is an ability to treat people 
with an acute illness in their community. However, without a step-down or step-up facility, this makes it very 
difficult and, as I have said, creates the revolving-door phenomenon in mental illness. It appears that under the 
budget estimates of recent times the potential for building such a facility is disappearing. 

I will close by talking about a model that may provide a facility, not a buy-and-build model but a facility that 
already exists. There is a facility for sale in my town that is essentially an accommodation complex. It has 
a caretaker’s house and self-contained units in a very well positioned place. In fact, it may well be that the best 
spend of money for government would be to acquire this facility and make this happen without all the processes 
that we need to go through, and I ask the parliamentary secretary to facilitate this process. 

MS A.R. MITCHELL (Kingsley — Parliamentary Secretary) [9.42 am]: I thank the member for Eyre for 
bringing his grievance to the attention of the Minister for Mental Health; Disability Services; Child Protection. 
As the member indicated, he is well aware, when regional cabinet was in Esperance on 8 and 9 June, that the 
minister spent time listening to community members and looking at the opportunities that exist in going forward 
in the areas the member raised today. I assure the member that the matter raised by him is constantly on the 
agenda in regular meetings with the minister and the Mental Health Commission that I have the opportunity to 
attend. It is not, as the member says he feels, that the matter has slipped away. The Mental Health Commissioner 
often refers to bolder alternatives for Esperance. I reassure the member that the discussions are still very much 
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on the table. This is really a matter of achieving what needs to be achieved in the most efficient way. It is 
certainly not off the table; I assure the member of that. 

I would also like to say that it is a matter concerning not just the Mental Health Commission, but also the 
Drug and Alcohol Office and the Disability Services Commission. Many of these groups have similar desires 
and are constantly looking for accommodation. Whether it be a step-up, step-down facility, respite or an 
alternative option, all those groups are constantly looking, but I will stick with mental health accommodation for 
the first part because the member identified a need for that. The member is right about Esperance: it is quite 
a distance away and is not just around the corner from anywhere else. Even Boulder, the other part of the 
member’s electorate, is farther away from most places but perhaps a little closer to Kalgoorlie. 

Finalisation of the mental health plan that we are all waiting for, which is not far off, has been on hold for 
consideration of the best way to move forward. The plan for the best way to get things in place that might have 
been thought about a couple of years ago is certainly changing quite a bit now. The 10-year plan will consider 
the services and resources required and how they will be used. There is probably a smart way to work on the 
plan, rather than rush in, do something and then find that we probably should have waited just a little bit longer. 
However, it is anticipated in the plan that the services applicable to both the goldfields region and the Esperance 
area will be identified and considered, and will provide a basis for how we will go forward; this is particularly so 
for a fix for the longer term rather than a short-term fix. 

The member asked about the subacute situation. The commission is currently funding $41 million worth of 
subacute services throughout the state. The member is concerned that thoughts about his electorate are being 
pushed out further and further, but it is anticipated that a six-bed subacute service will be available in Boulder by 
2016. Once again I say that I have heard the commissioner talk about places that the commission has been 
considering and how they could work, as well as different places that come up through other government 
agencies and the non-government sector. I think the member should be reassured, therefore, that they are being 
looked at and are being considered. Yes, it is not happening fast enough and yes, there are people who need 
support now, but I think the plan will identify that. In the meantime, people are on the ground to support 
constituents looking for assistance in the member’s electorate. 

Likewise, the Disability Services Commission is exploring the development of flexible community-based respite 
in conjunction with a local provider. The member identified one that, hopefully, the commission is also having 
a look at. The member more than anyone else understands that it is important to acknowledge that such 
accommodation is not a one-size-fits-all scenario. It is not expected that there is only one place to go for all 
people with different needs and issues. I suppose in the process we have gone through we want people to have 
individual care, individual planning and an individual support system. That is why it is sometimes difficult 
because it is not just a matter of getting a house. We have been very fortunate that the Minister for Housing has 
made available sites throughout the state. However, we cannot always put everyone in together. It is an option 
we want to look at but we want to look at other options as well. There is a definite recognition that there is 
a demand for services and for respite support from people in Esperance as well as in other parts of the state. At 
the same time, many individuals, particularly those in the disability sector, have their own individualised funding 
and can choose how they wish to access services. We have to make sure that places are there for them and their 
families to access so that they can get accommodation respite when they need it. There are other ways in which 
we wish people to have respite during the day, whether it be through work or recreational activities. 

I suppose the difficulty with a smaller place such as Esperance is that there is not a huge, constant demand for 
respite, as there might be in a larger place, but at the same time we are looking at how that could work for 
individual cases when they need it. As I have needed to find respite at different times for people in my electorate, 
I understand that the need becomes very urgent and that issue certainly needs to be looked at. However, I assure 
the member that the Mental Health Commission, the Drug and Alcohol Office and the Disability Services 
Commission will continue to work out what is best and will get some capital infrastructure in place as well as 
recurrent services so that his constituents will always have a good service that they can call on when they need it. 
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