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MENTAL HEALTH SERVICES 
Urgency Motion 

THE PRESIDENT (Hon Nick Griffiths):  I received the following letter this morning - 

Dear Mr President 

I hereby give notice that pursuant to standing order 72, I intend to move:  

“That as a matter of urgency, this house expresses its grave concern about the state of WA’s mental 
health service, following confirmation that 660 people who were patients receiving treatment in the 
public mental health system died in 2006/07.”   

Yours sincerely 

Helen Morton MLC 
Member for East Metropolitan Region 

The member will require the support of four members in order to move the motion. 

[At least four members rose in their places.] 

HON HELEN MORTON (East Metropolitan) [3.39 pm]:  I move the motion.  

Each and every week, 12 to 16 Western Australians who are receiving treatment in the public mental health 
system die.  That is around two to three people each and every day.  The public mental health service is not a 
service for the terminally ill, nor is it a nursing home service.  The public mental health service of Western 
Australia provides inpatient services and community-based services to people with a mental illness in Western 
Australia.  Each and every week 12 to 16 people are dying.  I want to know why so many people are dying.  I 
also want to know how they are dying.  Over the past four years, 3 304 people who were receiving mental health 
services - Western Australians in the public mental health system - have died. 

Hon Peter Collier:  While they were in the system? 

Hon HELEN MORTON:  While they were in the system.  I find these numbers absolutely alarming.  I had no 
idea that so many people in the mental health system were dying.  This week 12 more Western Australians with 
a mental illness will most likely have died.  In September last year I asked the Minister for Health how many 
people who were patients receiving treatment in the public mental health system had died in each of the past 
three years.  The minister somewhat avoided the question but gave me an answer towards the end by referring to 
unexplained deaths of people with a mental illness.  He stated that in the previous three years unexplained deaths 
were 45 in 2003-04, 34 in 2004-05 and 66 in 2005-06.  The last figure is a doubling in only one year.  This year I 
asked exactly the same question - 

How many people who were patients receiving treatment in the public mental health system died in 
2006-2007?  

As members can imagine I was absolutely alarmed when the answer came back that 660 people died during 
2006-07.  The remainder of the answer read - 

Sixty per cent of these persons were aged over 70 years. 

I will refer to that comment a little later.  I know that the numbers are not comparable.  It is not possible that 
there would be a tenfold increase in people dying from one year to the next.  Nevertheless, the unexplained or 
unexpected deaths remain at over 60 for 2007.  That is more than one person a week.  To me the real alarm is 
that so many people in the mental health system are expected to die and have been doing so, with apparent little 
concern on the part of the minister and the government.  The official indifference to the deaths by the minister 
and the government is absolutely stunning.  We need to take a public stand on behalf of people with a mental 
illness and seek an investigation into the rate of deaths and the causes, places, ages and other circumstances 
involving this number of people with a mental illness who are dying in Western Australia. 

The government is demonstrating unbelievable complacency about this, especially the manner in which the 
question was answered in the space of 12 months whereby the figures were not at all comparable.  The second 
part of the answer to the question was that 60 per cent of the persons were aged over 70 years.  I really wonder 
whether the minister missed a “but” or an “and” in the answer.  The answer would have then read - 

660 persons died during 2006/2007 but sixty per cent of these persons were aged over 70 years. 

Hon Sue Ellery:  But that is not what it said. 
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Hon HELEN MORTON:  It is not what it said but why have the second part in there?  What does it mean that 
60 per cent of the people were aged over 70?  Does it mean that that does not matter; that the people aged over 
70 do not matter?  Does it mean that only 264 people really count or that the other 396 are nothing to worry 
about?  Why single out the people aged over 70? 

Several members interjected. 

The PRESIDENT:  Order, members!  This is an urgency motion.  The time for members to speak to it is very 
limited.  No doubt the Minister for Child Protection will seek the call in due course, as no doubt will Hon Peter 
Collier. 

Hon HELEN MORTON:  Does being over 70 mean being over the hill and that we expect those people to die 
or that they are better off if they are dead or that we will just let them die?  What on earth does “Sixty per cent of 
these persons were aged over 70 years” refer to?   

Has anybody heard the minister express any concern about this?  Have we heard a ministerial statement or is 
there an investigation being launched?  No.  All I have heard is incredible official indifference and ministerial 
complacency.  I can tell members what we will hear again.  We will hear again that $173 million is being spent 
on a four-year strategy - which is now seven years old - and that Western Australia spends approximately nine 
per cent of its health budget on mental health and that we are the first state to do so.  What on earth is the good it 
is doing if people are dying at that sort of rate?  I ask the minister to please not trot out those statements again on 
behalf of the Minister for Health because none of it is helping.  When 12 to 16 people a week are dying it does 
not matter. 

Hon Sue Ellery:  You just said that they could not be dying at that rate. 

Hon HELEN MORTON:  They are dying at that rate.  The minister’s office has confirmed twice to me that that 
is the number of people who are dying. 

Hon Sue Ellery:  I know I am interjecting, and I hope that the member will take an interjection. 

Hon HELEN MORTON:  I will not take an interjection.  The minister will have to speak when she has her turn. 

I beg members to not become complicit in the minister’s complacency.  This is unacceptable.  I have revealed 
indicator after indicator suggesting that Western Australia’s mental health system is breaking down despite the 
$173 million and the so-called nine per cent.  The revelation about the rate of deaths is a further indicator.  In 
October I told members that the system was 170 nurses and doctors short and that some places had more 
vacancies than positions filled and that nurses were working double shifts.  I also advised that patients were 
being discharged prematurely and that nurses and other staff were cutting corners and compromising standards.  
Is that the reason so many people are dying?  I told members about the number of beds that were closed.  Why 
do we go on building more beds and more places if we cannot find the staff to run them?   

The minister and the government disregarded the crisis in forensic mental health despite a business case being 
given to the government more than 12 months before and despite a mental health nurse being stabbed by a 
forensic mental health patient more than 23 times.  They ignored the warning that the situation was in crisis. 

We have had six and half years of inaction about policies and guidelines in the emergency departments of 
hospitals despite reports from the Auditor General and a parliamentary committee inquiry.  Last week I asked 
another question about that.  I asked the minister how the guidelines to govern the reception and assessment of 
people presenting with self-harm in the emergency departments of Western Australian public hospitals were 
going.  The response I received stated - 

This work is in progress . . .  
That is six and a half years old.  Despite international guidelines for the management of deliberate self-harm in 
young people and two damning Auditor General reports - one in 2001 and a follow-up one in 2005 - which 
found that the Department of Health had made limited progress in addressing the guidelines, and a parliamentary 
committee inquiry into Department of Health compliance with the Auditor General’s recommendations, the state 
government is still failing to implement the guidelines that would save lives.  It has been six years since these 
issues were raised and nothing has been done.  After six years, we still have a committee for this and a 
committee for that, and, worse than anything, a committee that was to be set up to ensure that some form of 
guidelines around appropriate discharge are put in place has still not been set up.   
In January, I raised my concerns about the unacceptable rate of unexplained or unexpected deaths in mental 
health.  It is less than 12 months since we heard about patients being stripped and humiliated in the last Council 
of Official Visitors’ “Annual Report 2005-2006”.  I note that that report for this year was tabled today.  I look 
forward to reading that report to find out whether the issues raised in last year’s report about complacency and 



Extract from Hansard 
[COUNCIL - Tuesday, 27 November 2007] 

 p7716d-7724a 
President; Hon Helen Morton; Hon Sue Ellery; Hon Simon O'Brien; Hon Robyn McSweeney; Hon Bruce 

Donaldson 

 [3] 

inaction by the government have been addressed.  This time last year I raised the issues about emergency 
departments holding patients physically and chemically restrained for up to eight days with no secure beds 
available in the system.  Is this another reason for people dying at this rate?  In rural and remote areas, problems 
are magnified many times over.  We have heard a lot about the escalating rate of suicide in the Kimberley, and 
that there are no inpatient mental health services north of Perth, despite business cases for these being put up.  I 
say again, are these the reasons that 12 to 16 people a week are dying?  Could these lives have been saved if the 
system was more responsive?   
Who has confidence in Western Australia’s mental health system?  The Community Attitude Monitor states that 
78 per cent of the community says that there are real problems with mental health in Western Australia, and 
87 per cent say there has been no improvement or it is getting worse.  Certainly, the community has no 
confidence in the mental health system.  Patients and their families and workers have no confidence in the 
mental health system.  Those people surveyed did not know about the 660 deaths in the mental health system 
when they made those comments.   
People are dying at an unacceptable rate, and I think it is because of the shameful shortcomings in the mental 
health system.  It is a system for which Minister McGinty is responsible, both as the Minister for Health and as 
the board of management responsible for providing that service.  Jim McGinty sacked all the health boards in 
Western Australia and then, in an unprecedented move, installed himself as the board of hospitals to have 
complete control of the health system.  As a result, he is the direct employer of all staff in the mental health 
system, and he is personally responsible for the service in which 12 to 16 people are dying each week.   
Please give us an open and independent inquiry into the rate of deaths.  Please enable staff to talk about this 
without fear of recrimination.  Please do not sweep this under the carpet or brush it off with another dose of spin.  
Please do not look for someone else to blame this time.  People are dying at an unacceptable rate, and if Minister 
McGinty cannot see this or if he is too busy with his other interests, please give the portfolio to a minister who is 
concerned, available and capable.  This is a matter of urgency because for each week that it is ignored, another 
12 to 16 Western Australians will die.   
HON SUE ELLERY (South Metropolitan - Minister for Child Protection) [3.53 pm]:  I begin my remarks 
by making it clear that any death is a tragedy.  Behind each of the deaths that we are talking about, whichever set 
of numbers we accept as comparable with the other, is a family and loved ones.   
The number of Western Australians with a recognised mental illness who die each year has, in fact, fallen by 
34 per cent over the past four years from 1 006 deaths in 2003-04, to 802 in 2004-05 to 835 in 2005-06 and 660 
in 2006-07.  However, I want to talk about the two sets of numbers that the honourable member referred to in the 
questions she asked in 2006 and 2007.  The honourable member made the point several times during her 
comments that 660 deaths meant that between 12 and 16 people were dying each week or that two to three 
people were dying each day.  I think the expression she used was 12 to 16 people a week.  I think about one-third 
of the way through her comments, the honourable member made the point that she, in fact, acknowledged that 
those numbers cannot be compared.  Hon Helen Morton accepted that we could not have gone from 62 deaths, 
which was the answer she was given in 2006, and which was the total number of deaths using the reports to the 
Office of the Chief Psychiatrist, to 660 deaths in 2007, which is a different measurement - namely, it is the total 
deaths using the hospital morbidity and data linkage system.  Therefore, we are comparing two different sets of 
numbers.  The honourable member made the point that she accepted that the numbers were not comparable 
because we would not go from 62 deaths in one year to 660 deaths in the next year.  

Hon Peter Collier:  What is the hospital morbidity? 

Hon SUE ELLERY:  I will talk about the different data systems in a minute, if I get the chance.   

On the one hand, based on the 660 figure, that is 12 to 16 deaths a week or two to three deaths a day; on the 
other hand, the honourable member acknowledged that, in fact, to use the cliché, we were comparing apples and 
oranges, not apples and apples.   

Of the recorded deaths, bearing in mind the first point I made about the trend being downwards over the past 
four years, and, significantly, by 34 per cent - 

Hon Helen Morton:  Are you talking about the 660 figure now? 

Hon SUE ELLERY:  Yes, I am, which is what I set out at the beginning.  The conditions that those people had 
included dementia; mood disorders; schizophrenic, psychotic and delusional disorders; related mental health 
diagnoses; neurotic, stress-related and somatoform disorders; acquired and congenital disorders; disorders due to 
drugs and alcohol; behavioural syndromes; disorders of adult personality and behaviour; and childhood and 
developmental disorders. 
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Sixty-two deaths were reported to the Chief Psychiatrist in 2006-07, compared with 66 in 2005-06.  The point 
about the reports for the Chief Psychiatrist relates to another point that the honourable member made; that is, 
some kind of inquiry or monitoring of those deaths is needed with investigation into causes.  That is entirely 
appropriate, and that is why we have the Office of the Chief Psychiatrist, the task of which is to receive those 
reports and to conduct investigations into what might appear to be the reasons behind those deaths, if necessary.  
That is the whole reason for the reports to be made to the Office of the Chief Psychiatrist. 

The deaths that we are talking about were attributed to a number of possible causes, including natural causes and 
physical disease.  The honourable member made the point - I rudely interjected on her - that part of the answer 
that the minister gave in response to one of the questions, I think it was in 2007, was that 60 per cent of those 
people who died were aged 70 years or older.  The question put was whether the minister was trying to say that 
those deaths were okay.   That is patently not the case.  However, when we compare the ages of the people who 
died who might be patients in the public mental health system with the ages of the people who died in the 
general population, 69 per cent of people who died in the general population were aged 70 or older.  I think it is a 
useful comparison to make to see whether these figures are starkly different from the age of death of people in 
the general population.  That is the point of including those figures.   

I know that the honourable member does not want me to talk about the fact that this is the first government to 
seriously tackle mental health in this state for some time by investing $173 million.  However, that is not 
something I will back away from, because we were the first state in Australia to contribute nine per cent of our 
health budget to the area of mental health.  That is not something that I will shy away from saying - it is 
something I am proud of.  We still lead the nation in terms of the contribution of our health budget allocated to 
mental health, and I will not back away from that for one minute.   

I want to talk a bit about the actual data.  Hon Helen Morton set the scene for us: she asked a question in 
September 2006 and a question in November 2007.  Essentially, the difference between the sets of figures 
referred to is the fact that we are talking about non-comparable data sets used for the two different parliamentary 
questions.  We actually examined the data.  Both sets of data show a positive trend, particularly in the past two 
financial years; that is, deaths of people with a related mental illness - which does not mean that was the cause of 
death - are coming down.  For example, the total deaths reported to the office of the Chief Psychiatrist were 45 in 
2003-04; 34 in 2004-05; 66 in 2005-06; and 62 in 2006-07.  I have already referred to the total deaths reported 
using the hospital morbidity and data linkage system.  The number of deaths in the 2006 answer to a question 
without notice was based on the data reported to the office of the Chief Psychiatrist, who is to be informed as a 
matter of priority of the death of any patient who dies while under the care of any mental health service in 
Western Australia.  The other source of data is the hospital morbidity and data linkage system, which is a 
different measurement.  The causes of death of the 660 people in 2006-07 indicate that the significant majority of 
deaths were as a result of physical disorders.  The main causes of death in 2006-07 of patients who were 
receiving mental health treatment in WA were: incomplete registration - which means the cause has not yet been 
provided - 275; probable physical disease, 375 - 

Hon Helen Morton:  How can you not know how 200 people died? 

Hon SUE ELLERY:  If the member would let me finish, I can say that the data is preliminary only and has not 
been confirmed by coronial or autopsy findings.  When those autopsies and coronial inquiries are completed, the 
numbers will also be completed.   

I continue with the main causes of death in 2006-07 of patients who were receiving mental health treatment in 
WA: probable self-harm, seven; precise cause unascertainable, three.  Those are the numbers set out in the data.  
It is not true that we are comparing similar sets of numbers and using similar measurements.  For too long in 
Western Australia, mental health has been ignored by both sides of the house.  This government has changed that 
by making a significant investment in mental health of $173 million.  We have made further investments this 
year.  We have a mental health strategy in place, and serious and very significant increases in staffing are being 
made.  The number of mental health inpatient beds is growing.  Last week, for example, construction 
commenced on the expansion of the mental health unit at Joondalup Health Campus, which will result in the 
facility growing from 27 to 42 beds.  There are other projects, including the 16-bed Ellis unit at Graylands 
Hospital; eight additional open beds at Armadale-Kelmscott Memorial Hospital; a purpose-built, eight-bed 
mother and baby unit at King Edward Memorial Hospital; an 18-bed expansion to the Bunbury acute psychiatric 
unit; a new 18-bed sub-acute unit due at Bentley Hospital; the provision of 47 intermediate care beds; and the 
employment of 425 new mental health staff, of which 354 have been employed to date.  There is always more to 
be done, but this government has a proud record on mental health. 

HON SIMON O’BRIEN (South Metropolitan) [4.03 pm]:  Hon Helen Morton deserves to be congratulated 
for bringing this matter to the attention of the house.  I could not believe the figures when she acquainted me 
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with them.  They indicated a tenfold increase between last year and this year in the mortality level of patients 
who were receiving treatment in the public mental health system.  We have just heard a whole lot of figures from 
the minister representing the Minister for Health.  She quoted a range of figures and views expressed straight 
from the Minister for Health’s office.  I have a lot of time for the representative minister, but I have completely 
run right out of time and tolerance for the rubbish that comes out of the office of the Minister for Health.  It is 
just spin and figures presented in a way intended purely to give a gloss to the government, yet the reality that we 
see every day of the week exposes the lie to the way those figures are presented.  We are told that huge sums of 
money are being expended in this area.  Just this afternoon we have been badgered yet again about how 
$170 million-odd has been put into mental health services by this wonderful government through the agency of 
the wonderful minister.  We in this house already know that this government is damned good at throwing 
taxpayers’ money at a range of serious problems - problems that are more serious than they were before - and, 
having expended vast sums of public money, not achieving any decent outcome by way of resolution of those 
problems.  Is this just another case?  We received through the representative minister just now a further diatribe 
direct from the office of the Minister for Health.  It was not designed to educate, inform or enlighten the house; it 
was designed to baffle us and any other observer in the public arena about the true state of play. 

Hon Helen Morton has been extraordinarily conscientious in her role as the opposition spokesperson for mental 
health.  That is another first.  The opposition acknowledged almost two years ago the problems that existed in the 
area of public mental health services.  For the first time ever we created a specific shadow portfolio to examine 
this particular portfolio area and put a health management professional with many years’ experience in charge of 
that portfolio - Hon Helen Morton herself.  As every member of this place knows, she has been absolutely 
diligent and tireless in pursuing the concerns that exist in the mental health system of Western Australia.  She 
knows what she is talking about, and when she reports to this house, as she does frequently, we can see that there 
are indeed serious problems. 

What happened today when we raised a matter of urgency relating to 660 persons who have died in the past 
financial year while apparently receiving active treatment in the public mental health system?  That is a quite 
extraordinary statistic.  What did the government do?  Did it express its concern?  Did it make any 
acknowledgement?  Did it admit that there was a problem?  No.  It tried to give us a whole lot of rubbish that we 
have heard before about this being the first government that has allocated nine per cent of its health budget to the 
mental health system etc, and about some beds to be created in this facility and that facility.  I can tell members 
that in a state the size of Western Australia, health department beds, whether they be in mental health, general 
surgery or regional services, are created all the time.  They come and go.  If spin doctors are in charge, they can 
soon make out a case and say, “Look at how many mental health beds we have opened”, but they never tell us 
how many they have closed.  They never tell us how many of the mental health beds that have been established 
are actually staffed, or whether they are just in buildings. 
The health system in Western Australia is in crisis.  Over the weekend, for example, we saw a government 
department and its minister - the Minister for Health - in out-and-out damage control.  When a government 
minister goes into that sort of mode - we have observed quite a few in panic mode in recent years - there is one 
other fundamental measure that is needed to trigger that damage control mode.  First of all, the minister must go 
into some sort of public denial.  That is where this minister is at the moment.  He is in denial about the question 
of dysfunction in the public mental health system, just as he is in denial about public health matters generally in 
Western Australia.  Where is the proof?  We have plenty of examples to choose from, but one, which is a dead 
giveaway, is when the minister himself goes into hiding and does not want to front the media.  According to a 
press report just today, who came out to defend the government against the disgraceful increased incidence of 
ramping of ambulances at public hospitals?  Was it the minister?  Not on your nelly!  He was nowhere to be 
seen.  Was it even the minister representing the Minister for Health?  I do not think so.  No, the chief executive 
officer of the North Metropolitan Area Health Service, Dr David Russell-Weisz, was trotted out.  That is what 
this government does when it has been caught out on an issue and does not want to face the music.  It is a dead 
giveaway every time it happens, whether the issue is railway cost overruns or passenger problems, or anything 
else.  In the case of health, a senior bureaucrat comes out to face the music because the government does not 
have the guts to admit there is a problem.  However, that kind of behaviour shows us precisely that there is a 
problem.  Dr David Russell-Weisz was trotted out today to explain the disgraceful failure of all our emergency 
departments through ambulance ramping over the weekend.  The problem with sending a health professional or a 
health bureaucrat to face up on behalf of the government is that such a person does not necessarily accept the 
government line.  The first thing Dr Russell-Weisz said when asked by the media about the disgraceful problems 
that were manifested so obviously on the weekend was that this situation was not new, as though he was 
wondering what everyone was so fussed about.  He said that this situation happens all the time.  Indeed it does, 
and that is the problem.  That is the evidence, and everyone in this town knows it. 
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The other sector, with which people in this town are not necessarily very familiar, is mental health.  Problems in 
this sector are too often shut away behind closed doors.  It is not something that people talk about often.  Quite 
often, for commentators in the media, it is not quite as captivating an issue as problems in maternity hospitals, 
the obvious problems of ambulance ramping, and so on.  That is why we must rely on people like Hon Helen 
Morton to raise these problems in this forum.  We know from all this that the government is in denial and is in 
damage control mode because there is a problem.  Hon Helen Morton is right to raise this issue as a matter of 
urgency.  What will we do about it?  We could raise these problems in this house until the cows come home and 
the government would deny them.  The day is fast coming when this house may have to move for an inquiry to 
get to the truth.  It is not good enough when contradictory figures come out, and the government says that the 
opposition does not understand and is comparing apples with oranges.  We want to get the truth, and it may need 
an inquiry to do that. 
HON ROBYN McSWEENEY (South West) [4.13 pm]:  During 2006-07, 660 people who had been mental 
health patients died.  We have just heard Hon Helen Morton speak very passionately about this problem.  That is 
a lot of people.  There is evidence to suggest that nearly one-third of those people could have been saved with 
appropriate mental health facilities and treatment.  That figure comes from a New South Wales report that stated 
that around one-third of suicides would realistically have been preventable with optimal care.  This goes to show 
that there is no optimal care in what the government is trying to do.  New facilities are being provided, and we 
are extremely grateful that that is happening, but there is absolutely nothing in the country areas.  The number of 
people in country areas needing mental health treatment horrifies me.   
In the South West Region, some years ago, 12 males around the age of 24 committed suicide.  This led to the 
establishment of the SouthWest24 telephone counselling service.  I have a bit of a beef with a telephone 
counselling service, but having someone at the end of the telephone to speak to is better than nothing.  Not very 
many people in the community know where to go for help, and families are mostly struggling with people who 
may be in drug psychosis, suffering from schizophrenia, or experiencing a psychotic episode of some kind.  It is 
usually up to the local doctors, who are very good, and the local police.  I know there is a great problem in the 
metropolitan area when the police are called to assist somebody who has a psychotic episode.  There is a 
problem getting that person into an ambulance, and, even when that happens, there are no beds at the other end.   
The improvements that the government is making in mental health are all warm and fuzzy stuff.  In the city, 
patients might have a chance, but we hear more and more horror stories of people needing help for loved ones, 
and not getting that help.  It could be argued that it is ignorance on their part, in that it takes them a while to find 
out where to get help, but I do not think that is the case.  The people to deal with these problems are just not 
there.  There are not enough psychiatrists or mental health nurses.  I was very interested to hear Hon Sue Ellery 
say that the government had employed 450 people in the mental health field, but they were not all mental health 
nurses.  It does not take years to train a mental health nurse, but years of experience are necessary to become an 
effective mental health nurse.  A very good friend of mine is a former mental health nurse.  She went into 
teaching because she said it was too dangerous for her to continue working as a mental health nurse.  She 
retrained as a teacher, and she is now a successful school principal.  We lose people from that profession all the 
time. 
To return to the figure I began with, that number of 660 people is very real to me, because on Saturday 
somebody I knew died.  He was not being treated by any mental health service that I know of, but perhaps he 
could have benefited from such a service.  Perhaps even if he had had access to appropriate treatment, he would 
not have received optimal care.  We just do not know, because in the country many people will not go near a 
mental health service because they see it as being some sort of stigma.  Thankfully that situation is changing 
gradually, but in a small community, if a mental health facility is not at the hospital, people can see others going 
into that facility, and that is a bad thing in a country town.  I suggest that rooms be set up in hospitals for the use 
of psychiatrists or counsellors visiting the area, so that appropriate counselling can take place.  There are of 
course not enough clinical psychologists.  I have always advocated clinical psychologists as the logical people to 
deal with mental health issues, apart from psychiatrists.  It is more practical to go to a clinical psychologist 
because they are extremely qualified and can dispense prescription medicine.  Once again, there are not enough 
clinical psychologists in the community, especially in the country areas. 

Mental health problems are endemic in Aboriginal communities.  One only has to look at the amount of 
alcoholism and abuse that takes place in those communities.  It is absolutely horrific.  Looking at the numbers, in 
2006-07, 660 people committed suicide.  Sixty per cent of these people were over 70 years old, which is a lot of 
people.  We do not often think about older people committing suicide.  When the community thinks about 
suicide, it thinks about younger people, but I have met a few people of my age who have told me about their 
father taking his own life because of illness or not wanting to go on, for whatever reason.  In my opinion, there is 
no valid reason for taking one’s own life.  I would hope that there were facilities in place to stop people 
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committing suicide.  Also, if people were a lot kinder to one another, people would not feel so alone inside.  In 
my employment before I entered Parliament, I spent many years talking to a lot of people, and I know there are 
some very sad and lonely people out there, people who have had great difficulties in childhood and are trying to 
make it as adults.  At the other end of the spectrum are these 70-year-old people who do not want to live 
anymore.  The figure for people who committed suicide under the age of 70 is 264.  A great deal of those people 
would be younger people in our community.  It would be every parent’s nightmare, one of the worst things that 
could happen to them, to get that knock on the door to tell them that their child has committed suicide.   

Western Australia needs to get its mental health facilities upgraded, and it needs, in the community, an 
acceptance of people who are different and need a bit more help than others.  Also, people need to be kinder to 
each other, which might sound a little odd in this environment. 

HON BRUCE DONALDSON (Agricultural) [4.22 pm]:  I also thank Hon Helen Morton for raising the issue 
of mental health, because it is one that we all tend to want to sweep under the carpet.  Mental illness affects 
many people and can come very close to home given the number of people who have depression and can become 
very disturbed.  I am not being disrespectful, but staff from the emergency department of a leading teaching 
hospital in Western Australia have explained the meaning of the word “lunatic” to me.  It emanates from the 
word “lunar”, and is to do with the moon’s cycle.  The staff at this major emergency centre gear up when there is 
a full moon because it seems to trigger off mental illness.  I do not know the reason and no-one has ever been 
able to explain it to me.  People with mental illness are certainly not lunatics, but they are very depressed, very 
lonely, feel they are unloved, and things get on top of them.   

Depression is part of mental illness, and there are too many people who suffer desperately from it who are 
seeking help but not getting it because of the lack of professional clinical help to try to overcome some of those 
difficulties.  A good example of that is the depression that exists in many farming areas.  I think Hon Kim 
Chance, Leader of the House, would acknowledge straightaway that during droughts governments make sure 
there are social and rural counsellors in the farming community to help many farmers.  In many cases they are 
the breadwinners and feel they have let their families down.  They forget that their problems are a result of the 
weather, but they take the blame on their shoulders.  It is tragic that there have been a number of suicides in 
farming areas during droughts.  The community might say that farmers are looking for handouts of money, 
which they should be getting, but it is most important to get people out there to help farmers and their families 
through those difficult times when many are depressed. 

At specific times of the year people with depression load up the emergency departments of hospitals.  A number 
of those people can be left lying on gurneys in passageways in emergency sections of the hospitals.  Staff in 
emergency departments have told me that it would be good if there were some facility that people with 
depression could go to, to take some pressure off the emergency departments.  It is very, very important that 
people with depression be treated by people with special skills in that science.  A niece of mine was a mental 
health nurse for quite a number of years and she said that to work in that area nurses had to be very special.  
They had to be very caring, very compassionate and very understanding because people with mental illness who 
are disturbed in some shape or form need special care, and not every nurse can work in that situation and assist 
those people. 

It is very, very sad to see people suffering from depression.  A couple of my friends were talking about the 
former Premier, Hon Dr Geoff Gallop, and they said how pleased they were that he had publicly said he had 
depression and was trying to deal with it, which is not something that people have been previously able to say, 
publicly, was wrong with them.  For that reason, one of my friends told me a short while ago that he had been on 
medication for quite some time because he had been suffering from depression.  He said, “I had not told anybody 
except my own family.  I had not even told my closest friends”, and he had to bottle all that up.  After Dr Gallop 
came out, my friend said he felt free because people were starting to say, “I do have depression.  I am trying to 
deal with it.  It is not a sin to have depression.”  It is something that we all have to face from time to time, some 
more severely than others.  It was good that he could talk to some of his friends who had experienced some of 
his mood changes and probably wondered why at the time.   

Health is a very difficult area, but I do get annoyed that, as Hon Simon O’Brien said, the state government gave 
a commitment prior to 2001 that it would fix the health system.  It was a very bold and courageous statement to 
make.  It reminds me of a hippopotamus with his mouth open.  One can keep shovelling grass or whatever into 
its mouth, and it will close its mouth only to swallow and then it opens again.  The health system is similar.  We 
rely on modern technology for surgery.  Some of the modern health procedures require the use of very expensive 
machines.  It is a very courageous government that will say it will fix the health system.   

I heard a professor on air this morning delivering a paper to a conference on the Gold Coast.  He said that he 
believed the delivery of health could be far better than it is now.  He meant that we can better organise how 
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health services are delivered.  I understand that that professor is the head of the medical faculty at the Australian 
National University.  I would have liked to be at that conference to hear his suggestions for delivering better 
health services.   

We have a long way to go, and a little bit of honesty from the Minister for Health would go a long way to 
meeting that end.  The health system is understaffed, and that is the case for almost all agencies, but the minister 
should be honest about it.  As Hon Simon O’Brien said, the minister should not try to wheel somebody out to 
make the excuses.  The minister should be upfront and say that the government is trying to deliver a better health 
service.   

Yes, we are aware that more people are suffering mental health problems because of the pressures on society 
today, and it is a serious problem.  That problem will not go away; in fact, it will get worse.   

Hon Helen Morton:  It is an epidemic.   

Hon BRUCE DONALDSON:  That is right.  It is caused by the pressures on society.  It is all very well for the 
minister representing the Minister for Health to make a nice statement about what the government will do, but 
we want runs on the board.  The minister should be honest about his failings in this area and decide what he will 
to do to correct them.   

I was not going to speak to this motion but I feel strongly about this subject because it is a worry to the 
community.  I have had many bouts of depression, as I guess all members have.  Fortunately, I have not reached 
a stage at which it has become an issue for me.  We all suffer some form of minor depression that is a mental 
health issue.   

HON HELEN MORTON (East Metropolitan) [4.33 pm]: I will respond to the debate and make further 
comments.  I want to impress upon the minister that I was not comparing the 66 unexplained deaths and 660 
deaths of patients receiving treatment in the public mental system; I was simply making the comment that 660 
deaths is too many to allow to occur without there being some form of review or investigation to explain the 
circumstances surrounding this issue.   

My motion is about whether it is reasonable that 660 people accessing mental health services - 12 people a 
week - can be allowed to die without some concern being expressed.  If these people had cancer, heart ailments 
or a physical problem and they and their families were capable of using more political clout, they would not be 
ignored and pushed down the list of priorities for improvement.  That is the point I have tried to make.   

Since I moved the motion I have had a chance to look at the comments that have been tabled today in a 
document titled “Council of Official Visitors - Annual Report 2006-2007”.  It is further evidence that it does not 
matter how much money - the $173 million, or nine per cent of the health budget - the government is putting into 
mental health, because unless these issues are resolved, that money will not change the way in which people are 
being treated in the mental health service.  I will give a couple of illustrations.  First, I refer to shortages of acute 
adult beds.  The report states that there are now civil patients - that is, patients who are not criminally insane - 
being placed in the Frankland Centre, which is the centre for the criminally insane, because they cannot get beds 
elsewhere in the system.  The report states - 

Arrangements for the admission of patients to authorised units when the bed quota is full has meant that 
some people are assigned a floor-based mattress or bed in an interview room.   

Further on the report refers to a situation with care, treatment, detention and breaches of the Mental Health Act 
and states that people are complaining that they have been secluded when they should not have been, including 
when they were attempting to go to the toilet.  A concern expressed by representatives of the Council of Official 
Visitors was that on a visit to a ward they heard, through a closed door, a woman in distress calling out, “My 
arm, my arm, my broken arm”.  The report states - 

They went to the source of the distress and looked through the bedroom’s small window to see a slim 
woman being restrained face down on her bed with her right arm extended while one nurse 
administered an injection.  Her left arm could not be seen.  Seven nurses were present, some restraining 
her, some observing.  One of the male nurses said something like “see your arm’s not broken is it?”  
Following the injection all 7 nurses left the room - 

Another case of rough handling was reported as follows - 

. . .  this case still illustrates that a woman being taken to the seclusion room appears to have had her 
dignity breached.  A female patient (who had complained about her own transfer) told the Council of an 
incident that she witnessed and claims that this woman was escorted . . . past the dining room and in full 
view of other patients, without any underwear.   



Extract from Hansard 
[COUNCIL - Tuesday, 27 November 2007] 

 p7716d-7724a 
President; Hon Helen Morton; Hon Sue Ellery; Hon Simon O'Brien; Hon Robyn McSweeney; Hon Bruce 

Donaldson 

 [9] 

These are the same sorts of things that I reported 12 months ago and they are still happening in our mental health 
system.  The report also states - 

The Council was distressed to learn of the observations of an Official Visitor that a woman had been 
placed in a room with her chair facing the wall and her walking aid unavailable.  The woman told the 
Official Visitor that staff had put her in this position, and given her mobility problems this seemed a 
feasible explanation for her situation,   

Given that she couldn’t leave because her frame was inaccessible she was deemed by the Official 
Visitor to have been secluded and also treated like a naughty child, though this was not acknowledged.   

These situations continue to happen, and I advise members, the President and anybody else, that people within 
the mental health system are being denied basic human dignity and just treatment.  At the same time, an 
unacceptable number of people are dying because they cannot access a reasonable service.   

Motion lapsed, pursuant to standing orders. 
 


