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MENTAL HEALTH SERVICES 
Statement 

HON ROBYN McSWEENEY (South West) [9.30 pm]:  Tonight I will talk about an issue that is of concern to 
my area in the south west.  I refer to the lack of mental health services in the area.  This afternoon we debated a 
motion on reforms to the electoral system and what that will mean for members in rural electorates.  I fear for the 
people in the South West Region when these changes take place because that electorate will lose three 
politicians. 
I was speaking to my local police sergeant yesterday about mental health and he believes it is reaching crisis 
point.  He works on the ground among young people in the area.  He said, and I quote, “Some kids smoke 
marijuana and some take speed and the consequences to their health will be long term, which the children do not 
realise.”  I have read all the latest research on the long-term effects of marijuana.  It is not a good outcome.  
When I managed a small south western newspaper, I felt that it was my duty to write about the long-term effects 
marijuana has on mental health.  This sergeant has given me a great deal of information about the local situation, 
which I can put into a national context and use whenever I speak on the issue.  He has helped me before. 
This government has extremely weak marijuana laws that send the wrong message to our young people.  The 
research I have done points to and shows the long-term effect marijuana use has on motor skills and the brain 
damage it can cause.  It is not just long-term use that is damaging.  Young people who smoke marijuana for the 
first time can and will have psychotic episodes after just a few puffs.  One in 10 people will have a psychotic 
episode.  What does this government do?  It condones its use all the way to the backyard.  It condones young 
people smoking marijuana.  Yesterday the Howard government said that criminal sanctions should be tightened 
because the federal government is increasingly concerned by the havoc drugs are wreaking on young Australian 
minds.  Many of us have known this for years.  Hon Simon O’Brien did a fantastic job trying to make the 
government realise the errors of its ways.  Unfortunately for the children of this state, it was all to no avail, but 
he and the Liberal Party won the respect of the community. 

The parents of children who are addicted to marijuana know the real extent of the problem.  Marijuana is 
increasingly becoming known as a soft drug, when it should be put up there with heroin addiction.  I do not say 
that lightly.  A report this week stated that one in 10 Australians had tried the party drug methamphetamine and 
were 11 times more likely to suffer from psychosis.  The figure of one in 10 probably refers to the younger 
generation, which is not a particularly good sign for the future - times 11.  Methamphetamine is just one of the 
drugs that can lead to mental health problems such as schizophrenia, and yet we continue to call these drugs 
“recreational”.  Figures in New South Wales show that the usage rates of cannabis, amphetamines and ecstasy 
are all rising.  This shows a disturbing link between drug use and mental health problems, and a further 
association of criminality.  I will come back to that point later. 

At the start of my speech I spoke about the appalling lack of resources given to my region in the south west to 
provide services to mental health patients.  I now refer to an article in the South Western Times headed “Care 
unit delayed”, which states - 

The expansion of the Bunbury Acute Psychiatric Unit will be delayed until July 2007, despite recent 
criticisms of mental health care in the region and a State Budget promise - 

A broken one.  The article continues - 

February’s State Budget promised that construction of the $5.5 million unit would start in the first year 
of Premier Geoff Gallop’s new term. 

That was back in February.  It is now November, and we have nothing but an empty promise.  This government 
is good at promising to do things but when it comes to bricks and mortar, it is not so good; it falls short.  We 
have now been told that construction will not begin until September next year.  Why will it not start until 
September next year when the government has a $1 billion surplus?  I cannot think of anything more worthwhile 
for the area than the construction of this mental health unit.  The government should not play politics with the 
health of our people, especially our young people.  The article further states - 

The delays have also pushed back construction of the new $2.4 million mental health clinic, due to start 
early next year. 

It is hard to deal with mental health patients in country areas who need help.  There is one psychiatric emergency 
team - PET - working out of Perth.  A PET was promised to the South West Region, but it seems to have 
disappeared into thin air.  It is not good enough to have just one team for the whole state.  I understand that 
Rurallink is provided by the PE team and is a phone link for rural and remote services.  I question whether 
Rurallink provides timely access for people in rural and remote regions who are in need of mental health 
services.  Although it is a quality telephone-based service, what does that mean?  It means that the people of the 
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South West Region are not being serviced properly.  Police in the south west have had enough of being given the 
run-around from crisis care and mental health units.  I am not denigrating the crisis care or mental health units.  
They are trying very hard in very trying circumstances.  Some local area mental health units are extremely good, 
but they finish work at 5.00 pm and it is only because of their good nature that they do overtime.  Most of us 
know that mental health incidents do not occur between 8.00 am and 5.00 pm.  They do not come in a neatly 
wrapped package. 

Why is this mental health unit being delayed?  Bunbury is the regional centre covering the area from Northcliffe 
to Bunbury.  Albany is the next regional centre, and it services the area from Northcliffe to Walpole.  Recently a 
Busselton man gave a tragic account of how his family life was ruined when his depressed wife was found 
hanging from a tree only days after being discharged from a Perth hospital.  Health professionals called to give 
evidence at the inquest into the lady’s death agreed with the deputy coroner, Evelyn Vicker, that changes needed 
to be made to the system.  It is buckling under the workload and needs a major injection of funds.  The suicide 
victim was found seven days after being released from Bentley Hospital. 

As an aside, a very worried grandmother phoned me last week.  Her daughter, who has a two-year-old child, had 
been admitted to the Bentley centre.  The grandmother did not want to know any information from the centre 
other than whether her two-year-old grand-daughter was at the hospital.  She was told that because of privacy 
provisions, she could not be given that information.  I was told by the grandma that the daughter was psychotic 
and thought that her mother was trying to harm her.  I did not know anything about the family, but I thought that 
the grandmother ought to know whether the two-year-old was safe and in good hands.  After much ado, the 
Bentley centre finally told me that the two-year-old was safe.  This is lunacy.  That is privacy gone mad.  I did 
not want to know any particulars; I wanted to know only that the two-year-old was safe.  Once again, that was 
not the fault of the staff; it is a case of policy gone mad. 

A general practitioner from Bunbury told me that it was difficult to get voluntary mental health patients admitted 
to the Bunbury psychiatric unit, and that others doctors shared her frustration.  Due to a lack of staff in Bunbury, 
only six of the 16 beds operate.  Although I acknowledge that the 16 beds are open now, the overflow has been 
sent to Perth.  Perth is a very lonely place for country people who have no relatives and no support in the 
metropolitan area.  We all know that it is critical for mental health patients to receive good support to achieve a 
good outcome.  No adequate resources are provided for community-based treatment of mental health patients.  
The services that are provided fall well short of what should be expected.  More funding is needed for almost all 
aspects of mental health services, and staff are struggling under their current workloads.  I acknowledge that the 
government is putting money into mental health services, but it is not being provided to country areas and it is 
not enough. 

An article in the South Western Times reads - 

Mental health services remained the key issue for carers, patients and service providers at the 
community health forum which put the SW24 phonelink, links with drug services and staffing on the 
agenda . . .  

Once again we hear of drug services linked to mental health.  The latest issue of Trends and Issues in Crime and 
Criminal Justice contains a survey conducted in Australia of young people incarcerated in juvenile detention 
centres.  It confirms that those young people started drug use and offending at an early age, with drug use 
beginning before or around the same time as the offending.  As Australia’s most chronic or serious young 
offenders are likely to be in detention centres, it is not surprising that many of the detainees come from troubled 
home backgrounds and have poor school results.  The study indicates the need to target risk factors such as 
abuse, neglect and family drug use earlier in a child’s life, as well as to have effective programs that address 
issues such as drug use, housing needs, skills development and individual and family support for chronic young 
offenders.   
 


