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MENTAL HEALTH 
Motion 

HON STEPHEN DAWSON (Mining and Pastoral) [10.23 am] — without notice: I move — 

That this Council condemns the Barnett government regarding the state of mental health in Western 
Australia and calls on the Minister for Mental Health to explain the lack of progress on the Mental 
Health Bill and the implementation of the Stokes report recommendations.  

Mental health is a very important issue and over the past few months we have had lots of questions in this 
chamber and Hon Sally Talbot, Hon Ljiljanna Ravlich and I have asked the minister many times about various 
issues relating to mental health because this is a very important portfolio.  

From the outset, I congratulate the government for the creation of a Minister for Mental Health and the creation 
of a Mental Health Commission. Both initiatives were well overdue and both initiatives, I think, have succeeded 
in delivering some change in the area of mental health. However, it seems that the government has taken its foot 
off the ball on this issue. My dad has always told me to play the ball and not the man, and I propose to do that 
today; I do not propose to attack the minister unnecessarily. I am going to attack the government on this very, 
very important issue. The motion essentially relates to two things—the lack of progress on the Mental Health 
Bill and the implementation of the Stokes — 

Point of Order 
Hon NICK GOIRAN: Mr President, I just draw to your attention standing order 41, which refers to an allusion 
to debate in the Assembly. It reads as follows — 

A Member shall not allude to any debate of the current calendar year in the Assembly, or to any 
measure impending therein. 

I draw to your attention the motion moved by Hon Stephen Dawson and in particular the second aspect of the 
motion, which calls on the Minister for Mental Health to explain the lack of progress on the Mental Health Bill. 
The honourable member referred to that bill again just moments ago and my submission to you is that that is 
plainly a measure that is pending before the Assembly and it is inappropriate for this member to move that aspect 
of the motion.  

Hon Sally Talbot: You will do anything to gag debate on this subject, won’t you?  

The PRESIDENT: Order!  

Hon NICK GOIRAN: I will continue, if that is all right. Just to make it crystal clear to anyone who has a 
difficulty with this point of order, I am not suggesting that the member cannot move an aspect of this motion, but 
I am objecting to the reference to the suggestion that the minister in this place ought to explain the lack of 
progress of a bill that is not in this chamber but in the other place.  

The PRESIDENT: I was distracted, so I was not fully concentrating on the member’s comments; I apologise for 
that. Just bear with me a minute. Members, there is no point of order in the sense that we are not talking about a 
debate on this bill in the other place. We are talking about the general progress of legislation in a certain area and 
this area is the Mental Health Bill, which has certainly been mentioned in this place many times over the past 
few years. I hope that is clear. We cannot allude to the actual debate on that bill in the Assembly, but I will allow 
the motion to stand as it is and a debate to occur on the general introduction and progress of legislation to cover 
this area.  

Debate Resumed 
Hon STEPHEN DAWSON: Mr President, I appreciate your ruling. Be assured that I will not talk about the 
debate in the other place because the simple fact is that there has been no debate in the other place. The fact is 
that a piece of legislation may have been introduced in that place on 23 October, but for six weeks—42 days—
there has been no progress on that piece of legislation that is referring to mental health.  

Any member in this place can raise a point of order, but I find it amusing that the government will try to close 
down an important debate on the issue of mental health, which is a very important issue in our community. As I 
was saying, this Parliament and indeed this state have spoken about mental health and the need for a mental 
health bill for many years. When the Mental Health Act was passed in 1996, a clause stated that there would be a 
review in five years, which would have been 2001. I think I have said in this place before that the Labor 
government at the time moved very slowly on this issue and it was not until 2003 when Professor D’Arcy 
Holman undertook a review on this issue and this government came to power in 2008 that we saw some 
movement on this issue. However, 2008 to 2013 is five years during which we have not seen very much 
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progression on the new Mental Health Bill for Western Australia. I am led to believe that the Mental Health Bill 
is somewhere around the Parliament; obviously, it has not made it to this place and I am not sure when this 
chamber might see it.  

The history of the new Mental Health Bill, on which this place is waiting, is on the public record. I have 
mentioned the Holman review and that it took a change of government to get some movement in this place. I am 
happy to put that on the record—absolutely—and give credit where it is due; however, over the past couple of 
years there has been inaction and very little movement in this area. A consultation draft of a new bill was 
prepared and released for public comment in 2011. There were lots of presentations given, forums held around 
the state and lots of submissions received. In 2012 a green bill for the new Mental Health Bill was released and 
tabled in the Parliament as a discussion document, and submissions were received on it. Yet in 2013, at least a 
year later, there has been very little movement on this issue. The bill is in the other place waiting to be debated, 
but it has sat on the notice paper for 42 days because we are waiting on a second piece of legislation mentioned 
in the explanatory memorandum related to consequential amendments to other acts.  

On 23 October the Minister for Mental Health put out a press release heralding the new bill that was to be 
introduced to Parliament, titled “Historic day for people with mental illness”. Yes, in one sense it was a historic 
day because the state waited for 10 years for this new piece of legislation. In one of the minister’s statements she 
speaks about the need to move quickly on these issues, but we have not seen any movement or action on this 
issue. We only have to look at things like the 2011–12 annual report of the Council of Official Visitors to see the 
range of serious issues in the mental health system. The report details the state of the facilities in some of the 
institutions around the state. I am quoting from the annual report of 2011-12 because I have not had much 
opportunity to look at the 2012–13 report tabled by the minister this morning. A reading of last year’s report tells 
of the state of the system and the wards in hospitals, that bathrooms have tiles missing and mould, and that 
carpets require cleaning. Some of the rooms do not have window blinds, which creates privacy issues for the 
patients. We know there is a lack of beds in the system, but we also know that patients in the system go through 
some very, very traumatic experiences and are told some terrible things and often treated very, very poorly. I will 
return to that later on.  

I really want to delve into the Stokes report. On Thursday, 8 December 2011 the minister announced — 

Renowned professor to lead review  
Thursday, 8 December 2011  

• Professor Bryant Stokes to lead new mental health review 
A review into the admission or referral and discharge and transfer practices of Western Australia’s 
public mental health facilities and services will be led by distinguished neurosurgeon Professor Bryant 
Stokes, Mental Health Minister Helen Morton said today. 

… 

“The main reason for this review is to ensure we have system-wide compliance with our admission and 
discharge policies and to make sure they are effective for patients, families and clinicians,” she said. 

“The review will help guide any improvements that may be required to meet future demand.” 

The Minister said the review will begin on December 19 and take four months. 

The review was to begin on 19 December 2011 and take four months, ending in April. 

Hon Helen Morton: It took longer. 

Hon STEPHEN DAWSON: Absolutely it did take longer, minister!  

The next thing from the minister was a media statement on 14 November 2012, which reads — 

Immediate action promised from Stokes’ review  
Wednesday, 14 November 2012  

• Professor Bryant Stokes’ review completed into WA public mental health 
facilities/services 

The media statement did not state how long it took for Professor Stokes to do his reform or how long the 
government sat on this issue and the recommendations of Professor Stokes; from my understanding it was a 
matter of months. The previous media statement stated that the review would take four months, but it took 
almost a year—11 months. Immediate action was promised on the Stokes review on 14 November 2012. What 
have we seen since? Very bloody little, I have to say.  
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Withdrawal of Remark 
The PRESIDENT: Order! I ask you to withdraw that.  

Hon STEPHEN DAWSON: I withdraw. I beg your pardon, Mr President; I do feel passionate about this issue 
and I forgot I was in the chamber and not out on the footy field. I beg your pardon. 

Debate Resumed 

Hon STEPHEN DAWSON: But I do feel passionate about this issue on which there has been very, very little 
action—we have certainly not seen immediate action on it.  

Hon Helen Morton: You haven’t.  

Hon STEPHEN DAWSON: None of us has seen immediate action on this issue. 

Hon Helen Morton: Some people have.  

Hon STEPHEN DAWSON: Mr Acting President, Mr Deputy President—Mr President! My goodness, I am 
confused this morning! I beg your pardon, Mr President. I might be confused about whom I am addressing, but I 
am certainly not confused about this issue today. 

The PRESIDENT: You can do anything except demote me!  

Hon STEPHEN DAWSON: I promise I will not; you have my vote, Mr President!  

In all seriousness, it took 11 months for another statement to be released on this issue; that is certainly not 
immediate action.  
We know that by 14 November 2012, Professor Stokes had released 107 recommendations in his report titled, 
“Review of the admission or referral to and the discharge and transfer practices of public mental health 
facilities/services in Western Australia”. The report is dated July 2012, so there we go; a few minutes ago I 
mentioned that I had forgotten how long the government had had this report. For five months the government sat 
on this report, and for five months there was no action, let alone immediate action. 

The report includes 107 recommendations right across the mental health system. The minister’s media statement 
in relation to the report states — 

… Professor Stokes’ independent review did not hold back when it came to the many distressing 
personal stories of people with mental illness and their families who were not always getting the help 
they needed. 

The minister also stated that it was a “warts and all” review. The review was needed, as I know the minister 
understands; I dare say there would not be any member of this place who would say that Professor Stokes’ 
review of the mental health system was not needed. 

Hon Helen Morton: It was actually an election commitment of ours.  

Hon STEPHEN DAWSON: There we go. I am pleased to acknowledge that it was an election commitment of 
the government—one of the few it actually delivered upon; one of the few promises it did not break in the past 
year.  
Hon Helen Morton interjected.  

Hon STEPHEN DAWSON: Or in the past few years. It was the time before — 

Hon Helen Morton: It was the election before! 

Hon STEPHEN DAWSON: The minister is just helping me by pointing out how slow the government actually 
is in terms of acting on these things. 

Hon Alyssa Hayden: How serious we are. 
Hon STEPHEN DAWSON: How slow the government is in acting on the promises it makes to the Western 
Australian public. Nonetheless, no member of this place would disagree with me that this review was needed. 
One area that Professor Stokes looked at that I want to raise is how children and young people fared in the 
mental health system. Page 167 of the Stokes report reads — 

Children and youth with mental illness present particular challenges that the system must attend to. 
About 50 per cent of the disease burden among young people aged 12 to 25 are accounted for by mental 
illness (McGorry 2007). Prevalence rates of mental illness in children are at 14 per cent, adolescents 
(19%) and youth (26%), which begins to demonstrate the magnitude of the challenge ... 
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The Minister for Mental Health knows I have an interest in this area. I have asked the minister some questions 
about the number of mental health beds for children and young people, and I have also asked the Parliamentary 
Secretary to the Minister for Health some questions on this issue. I have asked those questions, partly because of 
this report and also the concern I hear among people in the community. Since I have taken on the job of shadow 
Minister for Mental Health, a range of people from around Western Australia—the families of patients, and 
former patients of some of the state-run facilities—have raised concerns about the lack of beds in the system and 
the treatment provided to their loved ones. It was only a couple of days ago that the minister and I received an 
email from a parent, who raised an issue about their child; I will not go into too many details. This child was 
seen by a psychiatrist who deemed it necessary for them to be admitted to a child and adolescent mental health 
service. In this email, the parent said that after 72 hours their child was still on a stretcher in a cubicle in the 
emergency department waiting for a suitable bed. Needless to say, the child was scared and confused, which is 
not helpful to the child’s emotional and mental wellbeing. That is totally unacceptable.  

I am sure the minister agrees with this parent that this is totally unacceptable for a child with a mental health 
issue who was told by a psychiatrist to present to a mental health service. It is outrageous that this young person 
had to wait in an emergency department on a trolley for 72 hours.  

Hon Sue Ellery: Particularly a child!  

Hon STEPHEN DAWSON: Yes, and particularly for a child or young person. It is scary enough to hear they 
need to be admitted to a facility, and then to have to sit on a bloody — 

I beg your pardon, Mr President. I withdraw that comment.  
I find it appalling that someone has to wait on a trolley for 72 hours.  
I have also been contacted by a group called “Support our kids—more mental health beds for PCH”. I believe 
this group has also contacted the minister. In fact, this group came to Parliament earlier in the week to present a 
petition on the issue of child and adolescent mental health beds. It is a small group comprising a couple of 
families and friends and their supporters. A letter from the group reads — 

Dear Mr Dawson,  

We are writing to you, as we are concerned about the planning of the Adolescent Psychiatric Unit at the 
new Perth Children’s Hospital. The proportion of children, 1-15yrs, ever treated for an emotional or 
mental health problem increased significantly from 2002 (3.0%) to 2012 (6.2%) as stated in The Health 
and Wellbeing of Children in WA 2012 report—www. health.wa.gov.au.  

This report is available on the Department of Health’s website, but as I am not tabling that report I think that 
information is probably enough. The letter continues — 

With Perth’s ever increasing population and increasing prevalence of mental health issues in our young 
people, it is critical that we provide sufficient beds for their future needs. 

I have asked questions in this place on this issue, including a question to the parliamentary secretary to the 
Minister for Mental Health yesterday. The parliamentary secretary went on the record and said there are 
currently 20 acute beds dedicated to children and adolescents. 

Hon Alyssa Hayden: I represent the Minister for Health, not the Minister for Mental Health. 

Hon STEPHEN DAWSON: I beg the member’s pardon. The record has been corrected.  

There are currently 20 acute beds dedicated to children and adolescents who are under the age of 18. All of these 
beds are in the metropolitan area, but there are none in regional Western Australia. There are no mental health 
beds in Western Australia — 

Hon Helen Morton: For children!  

Hon STEPHEN DAWSON: — for children and young people. If the minister and members would let me finish 
my sentences, they would hear me say there are no mental health beds for children in regional Western Australia. 
At the moment, we have 12 beds at Bentley Health Campus and eight beds at Princess Margaret Hospital for 
Children. After the opening of the new Perth Children’s Hospital, we will have — 

Hon Helen Morton: Look at the ages, because you are getting it mixed up.  

Hon STEPHEN DAWSON: Minister, once the new children’s hospital is open, the eight beds at PMH and six 
of the beds at Bentley will be moved over to the new hospital, so there could be up to six new beds because we 
are not really sure what will happen to the other six beds at the Bentley Health Campus. However, given the 
minister announced that the federal government had provided some money earlier this year for an upgrade — 



Extract from Hansard 
[COUNCIL — Thursday, 5 December 2013] 

 p7310b-7321a 
Hon Stephen Dawson; Hon Nick Goiran; President; Hon Helen Morton; Hon Dr Sally Talbot; Hon Alanna 

Clohesy; Hon Jacqui Boydell; Hon Liz Behjat 

 [5] 

[Member’s time expired.] 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [10.46 am]: The time goes 
very quickly when we have something we want to talk about in detail. Obviously that is also the case for me, 
because I have such a short time to talk about the issues that Hon Stephen Dawson has raised. I will put a couple 
of things clearly on the record right at the start. Around 10 000 people are discharged from psychiatric inpatient 
units across the state each year, and by far the majority of these people have fantastic outcomes. They receive a 
great service. They have a great recovery, terrific outcomes and go on to take up great jobs and make great 
contributions to the community. I would like to make this absolutely clear that some of the issues we talk about 
in this house occur in the absolute minority of cases.  

The other point I mention concerns the Stokes review. There is absolutely no suggestion that anybody sat on 
anything following the Stokes review. I will explain a little more about that in a minute. The Stokes review did 
take longer than Professor Stokes had initially anticipated, and that was because of the very thorough work he 
undertook during that process, which involved meeting with lots of difference groups and individuals throughout 
the state. In terms of beds for children, there is a very different issue between services that are provided to 
children under 16 years and another category called “youth”. At the moment, children up to the age of 18 years 
can be admitted to the mental health unit at Bentley Health Campus; but the 20 beds that will be in the new Perth 
Children’s Hospital are only for children up to the age of 16 years. However, a new stream of services for youth 
is coming on board through the mental health services planning process. The first call on those beds will be the 
beds currently at the Bentley adolescent mental health unit.  

I wanted to go through a whole range of things here, but I have not got enough time to do justice to this motion. 
The first thing I want to talk about is that the Mental Health Bill 2013 has been tabled. It has been a long time 
coming. I do not know whether Hon Stephen Dawson has managed to get a copy of the bill that has been tabled 
in the other place. I have a copy for the member because it sounded very much from the question he asked 
yesterday that he was unaware it had been tabled in the other place. The bill is over 400 pages long and the 
transitional consequential amendments are over 80 pages long, so I brought a copy of the bill and the explanatory 
memorandum, along with the second reading speech for both bills because I really wanted to make sure that the 
member knows it has been tabled and it is on the way. I will make sure that I give the member a copy of the bill 
before he leaves the chamber today so that he can read it. I seriously doubt that members could question the 
amount of work that has gone into the development of the Mental Health Bill; it has been a mammoth task for 
the people involved. As the member rightly mentioned, we have received feedback on the bill from a range of 
community viewpoints. We also sought feedback on the green bill, which pretty much heralded the 
government’s position on mental health. There has been every opportunity to make sure that this very significant 
piece of legislation has got — 

Hon Stephen Dawson: It is still not right and there are lots of concerns.  

Hon HELEN MORTON: There will always be concerns from one side or the other of an argument. It is quite a 
difficult task for the government to get through that process and to get to the position that it wants to land on. I 
am not going to go into any more detail on how long it has taken to get the bill to where it is and the level of 
consultation that has gone into it.  

What I do want to comment about, which I do not think the member mentioned too much, is that this motion 
condemns the government for the state of mental health in Western Australia. I want to question some of those 
things, now that the opposition wants to condemn the government. Is the opposition condemning the fact that 
there has been a significant increase in the budget for mental health services over the years? It now stands at 
$734 million—an 8.2 per cent increase this year alone, let alone the increase of over 30 per cent since the Mental 
Health Commission —  

Hon Stephen Dawson: Are you saying it is enough?  

Hon HELEN MORTON: Is Hon Stephen Dawson condemning us for providing those services and those 
resources? If he imagines that Labor would have done any better than us in government, I would be very 
interested to hear it, but I do not think that mental health was given the kind of focus and support under Labor 
that it has been given since this government has been in place.  

Hon Stephen Dawson: Five whole years! You cannot rest on your laurels anymore.  

The PRESIDENT: Order! Let us proceed one at a time.  

Hon HELEN MORTON: I can talk about the number of acute beds that are under construction. I do not think 
Hon Stephen Dawson has a full understanding of that. Since this government has been in place, beds have been 
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produced in Broome, there are new beds in Albany and Rockingham, and there has been an increase in the 
number of beds. Under construction at the moment are 136 new beds.  

Hon Stephen Dawson: How many are for children and young people?  

The PRESIDENT: Order!  

Hon HELEN MORTON: There will be beds at the new Fiona Stanley Hospital, the hospital in Midland and the 
Perth Children’s Hospital, and replacement beds at Sir Charles Gairdner Hospital. We are modernising the beds 
that the opposition complained about in the 2011 report of the Council of Official Visitors. Action has been 
taken. That building is partly completed. It is all happening. What about the subacute beds? 
Hon Stephen Dawson did not mention the 22 subacute beds at Joondalup, the 10 now at Rockingham and the 
ones that we have promised for Broome, Kalgoorlie, Karratha and Bunbury. This is what the opposition is 
condemning! 
Hon Stephen Dawson: What about the broken promise in Karratha?  
The PRESIDENT: Order! Please stop the interjections. Minister, if you direct your comments through the 
Chair, I will promise that I will not interject.  
Hon HELEN MORTON: Thank you very much, Mr President. This information is too important to be 
interjected over with silly, cheap shots from the opposition.  
The establishment of the new subacute facilities—the 22 beds at Joondalup, the 10 at Rockingham and those that 
have been promised in Broome, Kalgoorlie, Karratha and Bunbury—are a further indication of the support this 
government is giving to people with mental illness.  

I am so surprised that someone like Hon Stephen Dawson would want to condemn the Barnett government’s 
approach to mental health services when it is this government that has organised and put in place the first 
statewide specialist Aboriginal mental health service. That goes right to the heart of his electorate and enables 
people who have traditionally not accessed a mainstream mental health service to now get those services. We are 
seeing significant increases in the level of people accessing community mental health and other services. This 
government has made that happen. I hope that somebody might have an opportunity to speak in a little more 
detail on that initiative.  

This is also the government that put in place the first suicide prevention strategy this state has ever had. This, 
again, is something that the opposition wants to condemn the Barnett government for. It is a service that now 
stretches statewide. Community members—mums and dads and people across the board—are all becoming 
aware and understanding that suicide prevention is everybody’s business; it is not necessarily an issue only for 
clinicians but is something in which we can all engage in many different ways.  

The opposition wants to condemn the government for establishing the state’s very first mental health courts in 
Western Australia. There is a mental health court to divert young people with a mental illness away from the 
justice system, and there is a mental health court for adults. The opposition wants to condemn this government 
for doing these things.  

The opposition also wants to condemn the government for establishing the individualised community living 
strategy. This strategy has seen more than 100 people move into individualised homes with individual packages 
of support designed specifically for them. Even if they do have to go back into hospital for a short stay, their 
home and package of support are guaranteed. We do not go out and talk so much about these things because we 
do not particularly need the media or the opposition to try to find these people who have been in hospital. 
Sometimes these people have been in Graylands for 14 years and we have moved them into community-based 
living with support. This is an incredibly successful initiative, and there is more of that happening.  

This is also the government that has negotiated very strongly for the National Disability Insurance Scheme to 
pick up people who have a chronic illness and who live in what I consider to be substandard facilities. We are 
moving on that as well; we have closed a couple of those substandard facilities. The quality of life of people 
living in psychiatric hostels is very poor because of the lack of individualised funding and support that these 
people require. We will ensure that these people are picked up by the National Disability Insurance Scheme and 
are recognised as having a lifelong disability as a result of their mental illness. I am very proud of the work the 
government has been undertaking on that.  

If members want to know what has been happening with the Stokes review, I will give them an understanding of 
that. The implementation of the recommendations of the Stokes review has occurred almost from day one. From 
the time that we got — 

Hon Sally Talbot interjected.  
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Hon HELEN MORTON: Just be patient! From the time that we got the review, we decided that we would 
implement a Stokes implementation committee. The independent chair of that committee is Mr Barry 
MacKinnon, AM, a former member of the Parliament of Western Australia. The committee also includes mental 
health consumer and carer representatives. This is not being run just by the Department of Health and the Mental 
Health Commission. The oversight of the implementation of every one of these initiatives is progressing. I get 
regular feedback on the implementation of these initiatives. I am not going to table this document because I 
consider it to be confidential, but it is an implementation update from the Mental Health Commission on key 
progress with the Stokes review. In here, every one of the individual — 

Point of Order 
Hon SALLY TALBOT: Mr President, I ask that you ask the honourable member to table the document. She 
cannot come in here and pick up a document and then say that it is a confidential document.  

A government member: Yes, she can; it’s in the standing orders. 

The PRESIDENT: Order! Let the member finish her point of order; I could not hear half of it because it was 
drowned out.  

Hon SALLY TALBOT: Thank you, Mr President. I do not think it is acceptable for a minister to come in here, 
wave around a document that she has clearly had prepared for this debate, and read out — 

Hon Helen Morton: Silly, silly, silly! 

Hon Ljiljanna Ravlich: Oh, grow up! 

The PRESIDENT: Order!  

Hon SALLY TALBOT: I am making a point of order with the President.  

Hon Helen Morton: Please do. 

The PRESIDENT: Order! Finish your point of order, please.  

Hon SALLY TALBOT: Thank you, Mr President. I ask that you require the minister to table the document. 

The PRESIDENT: Member, I cannot require the minister to table the document. The only mechanism that the 
house has for something like that to occur is by a motion of the house that is agreed to. The minister, if she 
wishes, can table the document. But any member can refuse to table a document on confidential grounds. If a 
member refers to a document but does not want to table that document, the member does not have to table that 
document. Order! I think everybody is getting a bit too passionate and carried away. There is no point of order. 

Hon Sally Talbot: Mr President, can I just seek further clarification? I understand that it is quite in order for a 
member to claim that the document they are quoting is private notes, but that is clearly not the case with the 
document that the minister is referring to. 

The PRESIDENT: Ministers have certain powers and authority over and above members in terms of tabling 
documents. This is laid out in standing order 58, “Documents Quoted in Debate”. 

Debate Resumed 

Hon HELEN MORTON: I want to make an explanation because of the opposition’s obvious lack of belief that 
this document is a document on which I get regular updates in my fortnightly meetings with the director general 
of Health and his officers. It is the way that we monitor and ensure the progress of the recommendations of the 
Stokes review. I can assure members that there is thorough oversight of this by an extensive implementation 
group and my fortnightly involvement with the director general. The acting director general, Bryant Stokes, AM, 
wrote the review and has been in that position for a reasonable length of time. I hope he will continue in that 
position for a reasonable length of time; his presence is additional emphasis for the implementation of this 
important piece of work.  

In the short time I have left, I will talk about the progress of the mental health services plan, which was a key 
element of the Stokes review. The mental health services plan categorically outlines how many and what type of 
services are needed, and where those services are needed. It impacts acute and subacute beds, community mental 
health services, child and adolescent services, beds et cetera. There has been an extensive program operating for 
the past 12 months that has taken on everything from population; epidemiology; the demands on and inputs to 
the system covering service mapping, care packages and modelling care rates needed; and resource, output and 
staff predictions and costs. This work has been undertaken based on a national framework for mental health 
services planning and I will see the first cut of that work by the end of this year. It will be made available in 
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about April next year. This work is being undertaken by the Mental Health Commission in conjunction with the 
Department of Health; the Drug and Alcohol Office and others. 

HON ALANNA CLOHESY (East Metropolitan) [11.04 am]: I welcome the opportunity to speak on this 
motion because it highlights the general lack of progress on the provision of mental health services, specifically 
a lack of progress on the provision of a legislative framework to provide direction on where this government 
intends to take the delivery of mental health services. This general lack of progress on mental health goes back to 
2008. In 2008, the Liberal Party mental health policy promised to conduct a review within six months of entering 
government and to bring in a mental health act. During the 2008 election campaign, the now Premier said that 
one of the hallmarks of the new government would be a strong focus on social justice, particularly for the 
mentally ill. There was a promise to bring in a mental health act in 2008. Here we are in 2013, and the new 
mental health act will not be considered by this chamber, as far as I am aware, and there will not be a new mental 
health act until 2014; if we get the opportunity to consider it in 2014.  

I acknowledge the work done by people working in the mental health system because I suggest that they are 
working under extreme pressure due to a lack of support, resources, planning and coordination. Those dedicated 
people working in the mental health system work in severe conditions and this is partly because there is no new 
legislative framework for them to operate under.  

In 2008 this government promised a new mental health act, which has not been delivered. In 2008, this 
government did little else in the mental health sector to deliver policy, legislative framework or services. In 
2009, the government presented the WA Suicide Prevention Strategy 2009–2013. The strategy used data from 
the coroner’s database on suicide and identified that men are at greater risk of suicide. Men aged 20 to 34 and 75 
and over; Aboriginal men; those living in rural and remote areas; and those in custody are particularly at risk. 
The strategy identified research on young men aged 18 to 34 and suicide, and found that they had low levels of 
mental health literacy. This group of men was less likely to seek help and support when experiencing periods of 
mental illness or difficulty with life events, particularly relationship breakups, and were more likely to hold 
negative perceptions of service providers and professionals. These are some of the issues relating to suicide 
identified in that strategy: “suicide is everybody’s business”. Only a few years later we find that Western 
Australia is the only state in the country where the rate of suicide has increased compared with the previous five 
years, which was reported on WAtoday.com.au on 25 July 2012 and taken from an Australian Bureau of 
Statistics report. The article states — 

The rate of suicide in WA rose from 11.8 deaths per 100,000 to 13.2 … 

This was in the face of a decline in suicide rates in all other states for the same period. At the same time, regional 
Western Australia recorded far more suicides at 18.5 deaths per 100 000 deaths. Members will also recall that 
around the same time in 2011, there was a significant rate increase in suicides amongst young men, particularly 
in the Kimberley region. I cannot begin to explain how heartbreaking this is for the families and communities, 
and how it remains extremely heartbreaking. If members have had the opportunity to listen to the member for 
Kimberley, Josie Farrer, in her first speech and a number of speeches to that chamber about the impact of suicide 
on families and communities in the Kimberley, I think they would agree that much more needs to be done in this 
area. 

I will briefly identify some issues contained in the “Council of Official Visitors Annual Report 2012–13”, which 
was tabled this morning. I acknowledge that I have had only a cursory look at this report, but such is my concern 
regarding a number of issues identified in this report that I would like to point them out to the house and put 
aside some of the things I had to say in my limited time. I draw the attention of members to issue 5 in the report 
about people living in psychiatric hostels. Currently, over 800 people living in psychiatric hostels were visited by 
official visitors in the year ending 30 June 2013. This report highlights an increase in the number of residents 
seeking visits from official visitors, and I welcome that because it means that people are becoming aware of the 
role of official visitors and the support that they can give. However, the annual report also highlights oversights 
and issues in relation to regulation; serious issues in relation to licensing and the way in which residents are, in 
some cases, being abused in relation to their financial management; and breaches of the hostel regulations. The 
report also highlights a lack of support in terms of recovery around mental health and quality of life issues. The 
report gives us some insight into the lack of staff training and some serious supervision concerns. I would like to 
highlight in particular one thing: the case of one person, and the level of institutionalisation that people who live 
in hostels experience. In the “Council of Official Visitors Annual Report 2012–13” it states —  

Case 1: Dinner at 4.10pm 
The Official Visitor arrived at the hostel at 4.10pm to find most of the residents finishing their evening 
meal. Residents said that this was not uncommon. Breakfast was being served at 6.30am and lunch was 
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usually over by 11.30am. The Hostel Regulations clearly state that meals are to be served at reasonable 
hours with breakfast not being served before 7am … 

[Member’s time expired.] 

HON JACQUI BOYDELL (Mining and Pastoral) [11.14 am]: I thank Hon Stephen Dawson for bringing this 
motion to the house today, but I cannot agree with him in condemning the Barnett government and I do not 
understand why he would use that terminology, given the fact that I know how important mental health is to him.  

Hon Sally Talbot: He explained it very well. 

Hon JACQUI BOYDELL: I tend to not agree. However, the Mental Health Bill 2013 is an important part of the 
process in reforming our mental health system in Western Australia. I find it quite rich of Hon Stephen Dawson 
and members opposite to suggest that the Liberal–National government has made no attempt to make mental 
health a key point of its policy when, in actual fact, no previous Labor government has ever made mental health 
a priority. We have made it a priority, we have acted on it as a priority, and we will actually get to see that in the 
introduction of the Mental Health Bill 2013. The only thing I can infer from the nature of this non-government 
business today—I hope this is the case and I am sure it is, given that I have spoken to Hon Stephen Dawson 
about mental health previously—is that members opposite agree that it is fundamentally important that progress 
is made in addressing the shortcomings of the Mental Health Act 1996 and the system in WA.  

In the 2013–14 state budget, Western Australians suffering from mental illness or alcohol or drug-related 
problems will benefit from $734 million, reflecting an increase of $55.6 million from the previous financial year. 
This highlights that mental health is not being ignored and certainly not a responsibility for which this 
Liberal-National government is failing. We are dealing with a complex issue and, indeed, a very complex bill. 
We must ensure that for those suffering from mental health issues, and the challenges in regional and city areas, 
that we put in place the correct framework, commissions, practices and processes to actually assist those people. 
This is not something that can be taken lightly and implemented overnight. The very intricate and complex 
nature of mental health requires this government to consider—as did the report by Professor Bryant Stokes—
how we implement those changes and improve the system. I know that Hon Stephen Dawson would agree with 
that. I am pleased to see that since the decision to reform mental health in WA, consideration has been given to 
the trends occurring in mental health practices in other states and internationally, which we need to take into 
account and look to benefit from. Western Australia needs a mental health bill and an overall system that reflects 
the best practices, guidelines and legislative frameworks that exist. Experts such as Professor Bryant Stokes must 
assess the system and we need an informed strategy to implement the findings.  

I know that the issue of mental health in Hon Stephen Dawson’s electorate, particularly for Aboriginals, is 
extremely important to him, as it is to me in the Mining and Pastoral Region. I will briefly comment about 
mental health investment and the statewide Specialist Aboriginal Mental Health Service. That service must 
continue to assist Aboriginals in our electorates. The extent and severity of mental health issues amongst 
Aboriginals is well known and well documented, and it is something that all members in this house want to see 
improved. It has been highlighted in the cabinet subcommittee submission and the statewide Specialist 
Aboriginal Mental Health Service business case. The statewide Specialist Aboriginal Mental Health Service 
consists of 59 staff, largely Aboriginal—about 66 per cent—employed across a range of occupations. This 
service provides support and education to mainstream mental health services to improve the cultural 
appropriateness of services they provide to Aboriginals, thereby improving the engagement with and appropriate 
retention of Aboriginals with severe and persistent mental illnesses in the treatment of those people. Following 
the recent gap analysis undertaken by the Mental Health Commission, it was identified that the statewide 
Specialist Aboriginal Mental Health Service is the state’s only significant dedicated investment in addressing the 
needs of Aboriginal people with severe mental illness, and this government will continue to support it. In fact, 
professionals such as Professor Bryant Stokes fully recommend the continuation of that service. The Aboriginal 
mental health service is a foundation stone for improving the mental health outcomes of Indigenous people. 

I also want to touch on the statewide suicide prevention strategy that Hon Alanna Clohesy talked about. The state 
government committed $13 million over four years for the “Western Australian Suicide Prevention Strategy 
2009–2013”. The WA strategy is in line with the national Living is for Everyone framework. The state 
government’s mental health policy, announced at the 2013 election, included a commitment to continue to 
implement the statewide suicide prevention strategy, which is aimed at increasing community awareness about 
suicide, including ways to recognise and support people who are at risk of suicide and to prevent it. Indeed, in 
2012 a new program was funded to connect school-age children with mental health problems to services such as 
the child and adolescent mental health service and headspace to reduce the risk of self-harm or suicide. 
Unfortunately, the rate of self-harm is rising among adolescents. The Mental Health Commission and the 
Ministerial Council for Suicide Prevention provided joint funding for that program to continue. 
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I do not have enough time to talk about all the things that the Liberal–National government is achieving. But we 
are on track to ensure that mental health is a priority of this government and will continue to be a priority of 
future governments. That is why the Mental Health Bill 2013 is complex and has taken time. It will allow those 
services to continue for the benefit of all Western Australians long after this government. I know that I, my 
National Party colleagues and other members in the house are getting a lot of correspondence about the Mental 
Health Bill. It is an emotive issue. It is something that we need to have robust debate about, and I look forward to 
that debate when the bill comes to this house. I hope that members on both sides of the house participate in some 
informed debate at that time, because this is an extremely important issue in delivering health services to 
families, communities and children. I hope that we do not see any condemnation of the government’s attempt to 
get this right. I hope that when the Mental Health Bill 2013 is debated in this house, members opposite recognise 
the immense amount of work that has gone into developing the bill in the interests of the people of Western 
Australia. 

Once again, I thank Hon Stephen Dawson for bringing the issue of mental health to this house. I do not support 
the motion. I congratulate the Minister for Mental Health for preparing the bill for the house. It will assist the 
people of Western Australia to manage an extremely complex and highly emotive issue into the future for the 
benefit of their mental health. 

HON SALLY TALBOT (South West) [11.23 am]: We have just heard the standard response from the Liberal 
and National Parties. Whenever we raise something of real substance, we are told, “It’s very complicated. It’s 
very difficult. We’re throwing some money at it, but you mustn’t rush us. We don’t really know what to do. 
We’re out there talking.” The complaint by those on this side of the house is that all we ever hear from the 
Liberal and National Parties is hot air and empty rhetoric. What we and the community are looking for is action 
in these vital areas. 

I support the motion moved by Hon Stephen Dawson that the Council condemns the Barnett government. I am 
not as generous as Hon Stephen Dawson, and I will extend that condemnation directly to the Minister for Mental 
Health, who has totally failed to keep her promises to the community of Western Australia, to this Parliament 
and to honourable members in this chamber. Time after time, Hon Stephen Dawson, I, as the previous shadow 
Minister for Mental Health, and, before me, Hon Ljiljanna Ravlich have stood on this side of the chamber and 
asked the minister where the new bill was, and every time she has said that it was on its way, it was urgent and it 
was a priority. The last time that we asked her—this was the basis of my question in this house yesterday—was 
in May, two months after the state election, when, once again, the government rolled out this set of promises for 
mental health, most of which are lying in broken fragments at our feet. Ask the people of Bunbury and Karratha 
where the step-down facilities are. They have all gone. There is nothing in the budget. Once again, in March the 
government said that the Mental Health Bill would be a priority, and once again we have staggered to the end of 
the year, after giving priority to things such as the taxi bill and other bills that nobody in the government can 
justify, when this most important piece of legislation for the wellbeing of the people of this state is languishing at 
the bottom of the notice paper in the other place. It is just not good enough. It shows that this minister does not 
have the clout to sit around the cabinet table and persuade her fellow cabinet ministers that this bill ought to be 
an urgent bill. Look at the twaddle that the government has pushed through the other place in the last few 
months. It declared bill after bill after bill to be urgent, when the minister’s bill languished at the bottom of the 
notice paper. It is not good enough. The minister deserves to be condemned just as comprehensively as the rest 
of her colleagues in the government. 

I tried to find a metaphor to illustrate to honourable members just how grave this crisis is and the extent of this 
minister’s failure to deliver on her government’s promises in mental health. It is as though the minister is the 
director of an airline company. She gets up early every morning, reads her emails, makes phone calls, gets in her 
car with her driver and gets taken to work. She goes up in an air-conditioned lift and sits in an office right at the 
top of the tower, where she looks out over her empire of a major airline company. Every day—sometimes every 
hour of every day—there is a knock on her door and someone tells the director of the airline company that there 
has been another crash, another series of fatalities or another loss of infrastructure and that things are not going 
well and people are suffering or dying because what the airline is doing does not work. Every day she says, “It’s 
all right; we’re putting so much money into it. We’ve got a plan; we’ve got a strategy. It’ll all be all right; just 
trust me.” Then, an hour later, there is another knock on the door and something else has gone wrong, somebody 
else has died or somebody else’s urgent requirements are not being met because of the policies that have been 
put in place. 

The minister just sits there and says, “Trust me; it’s okay.” It is not okay. But do not believe us. Do not believe 
Hon Stephen Dawson, as the shadow minister. Do not believe the other members on this side of the house who 
are trying to hold the minister to account. Just look at the headlines in the newspapers at the moment. Just look at 
headlines such as “Screaming for help”. Was that in some kind of communist journal that is handed out at train 
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stations? Was it in some kind of disreputable left-wing rag that is only after the blood of the Tories? No, of 
course it was not. It was in the journal of the Western Australian branch of the Australian Medical Association. 
The headline “Screaming for help”, about the collapse of the mental health system, ran in March 2013. In The 
West Australian just the other day, the headline was “Mentally ill swamp WA hospitals”. I would have liked the 
minister and Hon Jacqui Boydell, speaking on behalf of the National Party, to have told us whether that is right, 
and I hope Hon Liz Behjat, who is also seeking the call, will tell us whether that is right. Are accident and 
emergency units in Western Australia being swamped by mentally ill people? If that is wrong, they should put it 
on the record; this is their chance. They can stand in this place and set the record straight, but of course they will 
not, because they know it is true.  

Dr David Mountain is an emergency physician and past president of the Australian Medical Association. An 
article that appeared in The West Australian of 20 November with the headline “Mentally ill swamp WA 
hospitals” states, in part — 

Dr Mountain said mentally ill patients were now the biggest single users of beds and cubicles in 
emergency departments. 

All the Minister for Mental Health can do is stand in this place and say — 

Several members interjected. 
The PRESIDENT: Order, members! Hon Sally Talbot has the call. 

Hon SALLY TALBOT: We have headlines such as I have referred to, we have psychiatrists referring to mental 
health services in WA as a circle of hell, and we have Professor Paul Skerritt talking about mental health in WA 
as our great shame. Compare the four headlines I have shared with the house with what the minister constantly 
stands up and says: $700 million. That is all she can say; money is all the minister ever talks about: “We’re 
throwing money at it”, yet we get reports from the coalface to say that dollars are being wasted through 
inefficient and excessive bureaucracy. All the minister can do is stand and talk about $700 million, or an extra 
$131 million this year. I am sorry, but that does not cut it. There are desperate people throughout our community 
and families who cop damage on a daily basis because this minister is not up to the job. 

Hon Helen Morton interjected. 

Hon Stephen Dawson: How about Paul Skerritt? 

Hon Helen Morton: Outdated. 

The PRESIDENT: Order! 

Hon SALLY TALBOT: The minister has just hurled the word “outdated” across the chamber. I think what the 
minister is saying is that Professor Paul Skerritt is outdated. Well, I will tell members who is outdated: the 
problem with this minister is that she is firmly stuck in the twentieth century. The twentieth century was a time 
during which we had big debates about mental health; honourable members will remember that, because we are 
all of a generation that remembers the contests and the tensions between the conservative psychiatric profession 
and the anti-psychiatry movement—the old, mechanistic models of mental illness in which the mother is always 
to blame. That is the problem. 

Hon Helen Morton interjected. 

Hon SALLY TALBOT: That is what she says; she is elaborating on the same debate, but we have moved on, 
minister, I am sorry.  

Hon Helen Morton: But Paul Skerritt hasn’t, that’s the problem. 

Hon SALLY TALBOT: Oh, that is ridiculous. Has the minister actually sat down and talked to him? 

The whole point of this is that the Minister for Mental Health is trying to back winners in the field and it is not 
working. She goes to community provision; of course, we need that. Of course we need non-government 
organisations involved in providing community support for mental illness, but we also need acute beds to care 
for people who have hit the wall and are experiencing crises, and that is exactly what was exposed the other day 
in the article in The West Australian, in which Dr David Mountain talked about mentally ill people swamping 
WA hospitals. 

The point is that when people experience a crisis and need urgent help, they cannot get it. The minister is failing 
on both counts. The reality is that she is not doing any of it very well: she is not delivering acute beds, she is not 
delivering step-down facilities, and she is not delivering community facilities. This is a complete failure on 
behalf of this government. 
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The reality is, as Dr Aaron Groves, chair of the Western Australian branch of the Royal Australian and New 
Zealand College of Psychiatrists, pointed out, there is a substantial gap between funding and what is needed to 
address mental health issues. 

HON LIZ BEHJAT (North Metropolitan) [11.34 am]: I am pleased to support the Minister for Mental Health 
today in debate on this important motion that Hon Stephen Dawson has brought to the house. He is to be 
commended for bringing this matter to the house so that we can put on the record some of the wonderful 
achievements of this government in the area of mental health. 

I want to clear up one thing before I start my contribution. There has been talk about why the Mental Health Bill 
2013 was introduced in the other place and not here.  

Hon Sally Talbot: Nobody said that. 

Hon LIZ BEHJAT: Perhaps for the benefit of members who have not been here as long as others, legislation 
such as this requires financial commitments, and it therefore has to be introduced in the other place rather than 
here. I just needed to clarify that for some members who may have been a little confused on that point. 

The Mental Health Bill is not just hot air and rhetoric and it is not just a bill languishing in another place. So 
much action has taken place in the area of mental health since the Barnett government took over that we are 
going to run out of time to talk about it today, and that is a shame because I want to put on the record so much of 
what our Minister for Mental Health has done, and her predecessor also. 

As for Dr David Mountain, all I can say to him is: “Congratulations, Dr Mountain, on a well-mounted public 
relations campaign”, which is what it was. It was a campaign mounted by Dr Mountain to obtain more 
observation beds, and well done to him; he got those six new observation beds, they were opened last week at 
the Sir Charles Gairdner Hospital emergency department, so he has used the media to his advantage. 

Hon Sue Ellery: To his advantage, or to the advantage of patients? 

Hon LIZ BEHJAT: To come into this place and start quoting selectively from Medicus is a little mischievous, 
but we know that oppositions do mischievous things. However, I think the opposition needs to take on board 
comments made in the same journal by Dr Alexandra Welborn who, as members will know, is the AMA 
spokesperson on psychiatry, and she had nothing but positive comments to make in that same journal. I 
recommend that when members quote from a journal, they try to do so fairly. 

As I said earlier, there are so many areas of mental health that we could concentrate on, but I would like to talk 
about the mental health court diversion program, which was something introduced by this government and is 
now in operation here in Western Australia, in both adult and children’s courts. It is all very well for us to stand 
here and talk about how wonderful these programs are and how great these things are, but again, we need to take 
advice from other people in the community who can see the benefits of the programs introduced by this 
government. I would like to quote Hon Wayne Martin, AC, Chief Justice of Western Australia, in his address to 
the Mental Health Law Centre’s annual general meeting on 5 November 2012. In reference to the establishment 
of the mental health court diversion program, he said — 

The establishment of the WA Mental Health Court is an important milestone in the recognition of the 
needs of persons suffering from mental illness within our community. The government is to be 
commended for providing the resources to enable the court to be established. The methodologies and 
procedures to be adopted by the court will no doubt be refined with the benefit of experience, and to 
that extent the court should be regarded, in its early years at least, as a work in progress. In my view, 
there is every reason to think that the court will improve both the quality of justice and outcomes for 
those referred to it. 

I think that is a glowing reference for a program that was put in place by this government in the area of mental 
health.  

People who may have a mental illness who appear in the Magistrates Court under the adult mental health court 
diversion program will be listed in a dedicated court. Referrals to that court will be made by general courts, 
police or prosecutors, with referral information coming from the person, a family member or carer, or another 
source, so it can come from a wide range of areas. The court-based mental health team will conduct assessments, 
report to the court, and develop intervention plans to divert people into treatment that addresses their mental 
illness and their offending behaviour. Everyone referred to the court will receive an initial assessment, following 
which the court will have various options. Some people may need to be referred to a hospital, whereas others 
may benefit from simply being reconnected. When people get into the legal system, they are sometimes 
disconnected from the care they have been receiving from their GPs and other mental health services—while 
others may not need any assistance from the mental health team. We can refer people to intervention programs 
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rather than have them appear in front of the court, and that can be linked to their bail conditions. Participation in 
this program is voluntary; there is no compulsion, but it is a good choice for people to make. It would involve 
care coordination by one of the court teams in this matter. The intervention plan could also include treatment by 
the court team, referral to community mental health services and liaison with relevant non-government providers 
and government departments. It is intended that the liaison and the support work will be led by an NGO with 
experience in providing these services. We recognise that we need to be able to break the cycle. Sometimes in 
the past we have, unfortunately, seen people with mental conditions appear time and again in these courts, and 
not be dealt with in the proper way and not receive the care that they need. We know people with mental illness 
need to receive very specialised care.  

This government has taken that step to ensure that we can help break that cycle and try to stop some of the 
recidivism that we have seen in cases such as this. That $4.5 million program commenced in March this year. 
From information I have received from speaking to various people in the area, it has certainly been well 
supported and it is now getting some very good results. 

A similar system has also been introduced in Perth Children’s Court involving the placement of a small mental 
health team and a non-government organisation team into the court. Unlike the adult program, a separate court 
for children will not be established because the priority in the Children’s Court is to integrate the services into 
the existing case management and multi-agency services already working within the Children’s Court. There is 
no point creating something else and doubling up on services. This government will look at using the services 
already in existence in a better way to provide these much-needed mental health services for young children. The 
team will offer assessments, some clinical intervention and referrals to access community services. As we have 
heard from the minister, and as is it is referred to in the “Council of Official Visitors Annual Report 2012–13”, 
the upgrades that have been done at the Bentley Adolescent Unit were certainly long overdue but have now been 
completed. There are places to which we can divert these children. That $2.2 million pilot program commenced 
on 8 April this year. So far about 30 children have used that facility and are now accessing proper care. They are 
being looked after well in that area. In various locations across the state, 136 acute beds are under construction. 
We are doing a lot.  

Motion lapsed, pursuant to standing orders.  
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