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YAMATJI PEOPLE — MENTAL HEALTH AND SUICIDE PREVENTION 
Grievance 

MR I.C. BLAYNEY (Geraldton) [9.46 am]: I rise to grieve to the Minister for Mental Health; Health and 
I thank him for being here to take my grievance. This has been a bad year for Aboriginal suicide in the midwest. 
Seven Yamatji people have taken their lives this year, with two in the last eight weeks. The youngest was 12 years 
old. I am using the word Yamatji to describe the Aboriginal people in the midwest because that is the name the people 
involved with this issue are using. This have given Aboriginal people in the midwest the highest rate of suicide in 
WA. The suicide rate is 87.5 per 100 000 people, which is higher than the better-known rate in the Kimberley of 
35 per 100 000 people. Encouragingly, the suicide rate in the Kimberley has dropped from 74 per 100 000 people. 
I am encouraged by that drop because I hope it points to intervention being effective. 

Obviously, this issue goes far beyond the borders of my electorate. It goes into the northern part of the electorate 
of Moore and well into the electorate of North West Central. I raise it because the organisation most involved in 
this issue is the Geraldton Regional Aboriginal Medical Service, which serves quite a wideranging area. Along 
with its services to the Geraldton Aboriginal community, GRAMS services Mt Magnet, Yalgoo, Pia Wadjarri, 
Kardaloo Farm, Sandstone, Meekatharra, Yulga Jinna and Cue. The mobile clinics have specialist services such 
as Healthy Ears, the Medical Outreach for Indigenous Chronic Disease program and the rural health outreach fund. 
GRAMS is also involved with a service at Morawa and I think it manages the service at Carnarvon. 

Madam Acting Speaker, a lot of conversation is going on in the house. 

The ACTING SPEAKER: Thank you, members; if we could keep the noise down, that would be great. 

Mr I.C. BLAYNEY: Thank you. This is an important issue in my electorate and I would like to get the message 
across, please. 

The Geraldton Regional Aboriginal Medical Service offers services in the areas of social and emotional wellbeing 
support, the Aboriginal Health Community Re-entry program, the Bringing Them Home program, the Healthy for 
Life program, the regional tobacco program, the More Than Medicine program, the WA Rural Health student 
program, antenatal and postnatal services, diabetes clinics, child health and immunisations, hearing and eye health, 
dental health services, physiotherapy, sexual health, drug and alcohol services, respiratory clinics, wellbeing clinics, 
psychologist services, pre-consultation and treatment services, and general consulting and follow-up services. 

The minister will note that I have mentioned psychological services. GRAMS does not have a full-time psychologist. 
Were it to send a psych to Meekatharra, for example, it would be a 534-kilometre and a five or six-hour drive. That 
would be almost two days in travelling alone, the cost of which GRAMS tells me would be about $2 000. GRAMS 
gets a small amount of funding from the Department of the Prime Minister and Cabinet and from the WA Primary 
Health Alliance for mental health services. I understand it has lodged an application with the WA Country Health 
Service for a new project, which I think is for $1.6 million over two years. The Geraldton Regional Aboriginal 
Medical Service envisages a project that would have two psychs and six Aboriginal mental health practitioners. 

The minister will be aware of a recent incident in Geraldton in which a 29-year-old woman was shot by police. 
She had mental health problems and had recently been released from prison. GRAMS would like me to make the 
point very strongly that it would like to be the first responder to Aboriginal mental health issues, and police to be 
called in only when needed. It also wanted it to be made clear that a service that can be offered only during business 
hours is insufficient. I understand that WACHS is currently assessing the GRAMS proposal. I stress that this proposal 
is for a service that goes out to where people live and is to be run under a community development strategy. I have 
total confidence that GRAMS could run the service it is proposing as well as anybody. 

GRAMS gave me some figures on the number of different service providers in Geraldton and has suggested to me 
that there should be some kind of rationalisation. I simply ask that the proposal for this expanded service be given 
favourable consideration as soon as possible. I understand that mental health services are going to be upgraded in 
Geraldton, and I am very much appreciative of that, but this is of course a very different proposal that addresses 
a very different problem, out where people live in the regions. 

Finally, I ask what analysis is being done on the backgrounds of people who have taken their own lives. I think 
we have to see whether there are common characteristics so we can start working with children in their early stages 
of life to make sure this situation changes. I refer to an article that appeared this week in The Geraldton Guardian. 
It states — 

Geraldton has a shortage of beds for mental health patients, and a lack of support when patients are 
discharged, a nationwide inquiry into mental health services has heard. 

I have already acknowledged that those two issues are being addressed. The article continues — 
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The inquiry visited Geraldton for a public hearing, and presiding commissioner Dr Stephen King heard 
submissions from HelpingMinds, headspace, Elucidate, Geraldton Regional Aboriginal Medical Services 
and one individual. 

Dr King said a consistent theme at the session was the lack of key services in Geraldton. 
“I’ve got the impression that it’s simply not well done in Geraldton,” he said. 
“But a lot of the issues you heard here, they are echoing what we hear in other regional centres.” 

I am not suggesting for one moment that Geraldton is in any way different, or greatly different, from other regional 
areas; I think this applies across the regions. The article continues — 

Dr King said many deficiencies in rural and regional mental health service related to lack of services, 
recruitment difficulties, — 

We had recent problems there — 
… and issues for indigenous Australians. 

That is what I am particularly talking about in this grievance. 
Once again, I would like to acknowledge the work that the government is doing in this area, and the new facilities 
that are being planned for Geraldton. However, I am becoming more and more aware of the developing seriousness 
of this area. I suspect that methamphetamine is the main culprit, and my feeling is that the measures that are being 
taken and planned are not going anywhere near addressing this problem. I am very much picking that up from the 
schools. When the schools follow up to find out why children are not going to school, it is clear that they are living 
in totally dysfunctional households where the real culprit is issues with drugs, and that increasingly seems to be 
methamphetamine. Once again, I thank the minister for taking this grievance. 
MR R.H. COOK (Kwinana — Minister for Mental Health) [9.53 am]: I thank the member for raising this 
issue; it is an important issue and one that the member for Kimberley has spoken about in this place on many 
occasions. It is not a new issue, and I think the member for Kimberley would confirm that she has been raising it 
continuously since around 2013. I share the disappointment of all members that more has not been done on this to 
date. Indeed, there was a long period of time, when the member for Geraldton occupied the government back 
benches, during which we lost a good opportunity to have a go at this issue. But I thank the member for Geraldton 
for raising it today, because I understand that it is very important to his community, so it is appropriate for him to 
take this opportunity to raise it. 
The government, through the Mental Health Commission, is providing approximately $10.8 million to the WA Country 
Health Service for alcohol and other drug treatment services and mental health services in the midwest. As part of 
that $10.8 million, the Community Mental Health Service was provided with an uplift of $2.5 million in 2018–19 
for an enhanced intensive and integrated community mental health model of service for the midwest in order to 
reduce demand on inpatient beds at Geraldton Health Campus. Approximately $7 million has been provided for 
the statewide Specialist Aboriginal Mental Health Service; the midwest will obviously receive its share of that. In 
2019–20, the Mental Health Commission will provide approximately $4.9 million to non-government organisations 
for a range of mental health services and alcohol and drug treatment services in the midwest. 
The issue of suicide—particularly youth suicide—in our Aboriginal communities is gravely concerning. As the 
member will be aware, in May this year we responded to the “Learnings From the Message Stick: The Report of 
the Inquiry into Aboriginal Youth Suicide in Remote Areas” report and the coroner’s report on the inquest into 
Aboriginal deaths in the Kimberley. I have undertaken a range of work with communities in the Kimberley on an 
appropriate response. We are talking about Yamatji country here, but I raise that because one of the interesting 
things that came out of those inquiries is that the number of people who were known to mental health services was 
actually quite small. People in the Kimberley have been talking about what the member just mentioned—that there 
should be greater focus on social and emotional wellbeing, which is about being in a position to identify the 
precursors for that sort of downward trajectory. 
From that point of view, I think the proposal the member spoke of with regard to GRAMS is part of Aboriginal 
communities wanting to be involved in both the co-design and co-production of mental health services. I take this 
opportunity to acknowledge the work of GRAMS; it is a very good organisation. Sandy Davies, the chair of GRAMS, 
and Deb Woods, the CEO, are both well known to me. I have worked with them for many years and I greatly 
respect the work they do, particularly with primary care outreach to places like Mt Magnet and so on, which saves 
huge amounts in government resources because, as the member knows, there is very little primary care in those areas. 
Mr V.A. Catania interjected. 
Mr R.H. COOK: We do not control primary care; that is a responsibility of the federal government, and, as the 
member for North West Central just barked, the pharmacy at Mt Magnet recently closed. We are not responsible 
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for pharmacies, either, but it is left to the state health service to pick up the pieces in these situations, and we will 
continue to support those communities. 
We need to have a bigger emphasis on the social and emotional wellbeing of Aboriginal people in these communities. 
As the member observed, this often goes beyond the incidence of mental ill-health; it also goes to the social 
circumstances in which people live, the impact of illicit drugs on their lives and how those create the preconditions 
for people spiralling downwards in terms of mental health. We have to do more work, and that starts with listening. 
We are continuing to make sure that we have strong dialogues with Aboriginal communities in the Kimberley and 
we commit to doing the same in the midwest and other areas to get a better commitment from everyone in the 
community around these things. 
Our suicide prevention plan for 2015–2020 comes to an end in June next year. We have some funding through to 
the end of 2020, and the future plan to 2025 is currently the work in consultation and release. That will obviously 
provide us with further insights into how we can better fund these sorts of resources. As the member for Geraldton 
pointed out, the government has significantly committed to the upgrade of mental health services in the Geraldton 
area generally, and, in particular, as part of our $77.3 million capital investment in the Geraldton hospital. That 
will include a 12-bed acute psychiatric unit and a mental health observation area in the greatly expanded emergency 
department. That is important because we know that we need to have acute services in the Geraldton area so that 
people will not be forced to travel to Perth to get that sort of secure care. I eagerly anticipate that happening. In 
addition, the member would be aware that we are engaged in the construction of a community mental health step up, 
step down service in the midwest region, with a total capital investment of $5.93 million. That will be operational 
in early 2020–21. The member for Geraldton is right to be concerned about these issues, and I thank him for raising 
them this morning. We will continue to invest strongly in mental health services in the Geraldton and midwest regions. 
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