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Motion 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [11.43 am]: I move — 

That this house notes the Stokes report, “Review of the admission or referral to and the discharge and 
transfer practices of public mental health facilities/services in Western Australia”, and condemns the 
Barnett government for its failures in mental health, including — 

(a) the lack of staff and funding for mental health services; 

(b) the breakdown in clinical governance; 

(c) the lack of leadership; 

(d) the unacceptable level of deaths occurring on discharge from mental health facilities; and 

(e) the government’s failure to release the report sooner. 

A few months ago I attended a gathering in Fremantle, the object of which was to talk about the dire state of 
mental health services in Western Australia. That meeting was addressed by a chap called Mr Geoff Diver. Many 
people in this place would know Geoff. Geoff’s daughter attended the Alma Street facility in Fremantle. His 
daughter, Ruby, was treated at that facility. Ultimately, against Ruby’s wishes, she was discharged and finally 
and tragically Ruby took her life. 

The West Australian this morning reported that the Stokes report laid bare the “overstretched and under-
resourced public mental health services” and described the “damning report that shows the system is failing 
people and costing lives”. This is not a sensationalist headline. This is what is going on in our mental health 
services today. This report exposes a cover-up. It is a portrait of failure by this government and it is an 
indictment on our system. 

The Stokes report is a great opportunity for all of us in Western Australia to take stock of how we treat the most 
vulnerable in our community. It damns the government for its lack of response to mental health. It calls on the 
government to undertake wholesale changes to its approach to mental health. It lays bare the failures that occur 
routinely in our system. These failures are all the more tragic because they point to the management of our 
system today. No-one in our system stands proud about the way our mental health system has functioned over 
the last decade or so. No-one in this place stands proud about that, but what we have seen from this government 
is arrogance, dismissal of complaints in relation to the system and, finally, we see from this government cover-
up of its own failures. Many of those failures go back to the way it approaches mental health today. 

The Stokes report investigations involved speaking to a range of clinicians, patients and carers throughout the 
state. A cursory examination of the executive summary gives members a flavour of the alarm and concern that 
Professor Bryant Stokes has brought to this report. He refers to clinicians as follows — 

… clinicians consistently expressed a desire to provide the best possible care for patients and to 
improve the quality of care and service provision. However, they repeatedly expressed dismay at 
resource shortfalls, management and governance issues, workforce shortages, increasing demand, and 
prevalence of mental illness The overriding message from clinicians is that these features all intertwine 
to effectively prevent mental health workers from achieving their aims. 

We know that mental health workers often bear the brunt of criticism of the mental health system. We know that 
they are often the ones who have to suffer the anger and the distress of patients and carers, but they are not to 
blame in this situation. The treatment of our mental health system by this government is to blame. The report 
continues — 

The Review found the current mental health workforce is inadequate to meet the mental health needs of 
WA There are fewer mental health nurse full-time equivalents … and the second lowest psychiatrist 
FTE per 100 000 people compared with other states … 

It is not saying that historically we are doing better or historically we are doing worse. It shows that we are 
failing compared with just about every other jurisdiction in Australia. The report also goes on to say — 

Mental health clinicians are severely overworked in almost all areas, which invariably has led to 
incomplete services being supplied to patients in some areas. 

This report should be a wake-up call to the government that its policies on mental health have fundamentally 
failed. Let us look at some of the reasons for that failure. The Stokes report refers to a breakdown in clinical 
governance. Many people in the mental health sector anticipated this report because they knew it brought 
forward these criticisms. It points to a lack of clinical governance, a lack of leadership and a lack of clinical 
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framework in mental health services. This report exposes the almost complete breakdown of the relationship 
between the Mental Health Commission and the Department of Health. We know that the leadership of both 
organisations are now almost incapable of talking to each other, because the Department of Health, which is the 
primary provider of services to the Mental Health Commission, blithely goes about its work, much to the 
frustration of the Mental Health Commission, which is an organisation set up with the best of intentions but 
which is now sidelined, marginalised and treated as a bit player in the process of delivering mental health 
services. In particular, the report refers to a fragmentation and a disaggregation of clinical governance and gaps 
that are now occurring in the mental health system. This has occurred because the government has gone about 
stripping out a range of residential community-supported accommodation and distributing that to non-profit 
organisations as part of a part-privatisation of the service. So now we have the Mental Health Commission 
running over here doing policy on high, we have the Department of Health running over here ignoring the 
Mental Health Commission and rolling out the services as it sees fit, and we have the non-government sector 
doing the best that it can in providing mental health services in some of their supported accommodation systems. 
Essentially, the government has stripped out any sense of control or accountability in mental health, so nowadays 
we have a system that is fundamentally flawed, lacks clinical governance, lacks leadership and has gaps so wide 
that it is now completely failing the very vulnerable people whom it is there to serve. 

The report suggests appointing an executive director inside the Department of Health to run mental health 
services. So, we have the absurd situation in which we have a Minister for Mental Health, we have a 
commissioner for the Mental Health Commission, we have the Office of the Chief Psychiatrist, and now we are 
going to have the executive director of mental health inside the Department of Health. What is occurring is 
increasing levels of chaos inside our system, brought about by the incompetence of this government. What has 
the government done? What is the nature of that incompetence? Let us look at it. In the policies that the Liberal 
Party took to the last election, it said that it would spend $13 million in the first two years of government to 
develop a comprehensive WA state suicide prevention strategy—a strategy that struggled to gain life and 
struggled to gain traction. It was eventually produced, I think, in early 2011, and has been largely ignored and 
certainly underspent significantly. The Liberal Party was going to create a minister for mental health. It made 
one of those, sacked that minister and brought in a new minister who daily denies the crisis that besieges her 
department and her commission and who was dragged, kicking and screaming, into this report from Bryant 
Stokes. The Liberal Party also said that it would produce a review of the old Mental Health Act based upon the 
review that was done in 2004—so it already had a review of the Mental Health Act—and it would produce a six-
month report of the new mental health and wellbeing commissioner to produce a new Mental Health Act. Lo and 
behold, it produced this act in the form of a green paper two days before this house of Parliament is to rise. 
This government has completely botched the process for the new Mental Health Bill. Not one person inside the 
mental health sector actually agreed with the new Mental Health Bill. They took one look at the bill and all 
agreed, in a collective groan, that it was a complete basket case. It was a basket case that was going nowhere, so 
the government brought in Bryant Stokes. He is “Mr Fix It” in the health department, and thank God we have 
Bryant Stokes to identify these gaps in the performance of the health department. Bryant Stokes took on the 
added role, much to the frustration and annoyance of the minister, to look at these other aspects and the failures 
that beset this department, brought on fundamentally by the failures that occurred in the Alma Street clinic. This 
government has belatedly brought in a Mental Health Bill that it said would be the crowning achievement of this 
government. It could not even bring in a white paper; it is another green paper to do with further consultation. 
The whole mental health area is a complete basket case. It is a basket case because this government has 
fundamentally failed to bring about any sort of worthwhile reform, failed to arrest the deterioration in services 
and failed to provide the resources necessary to meet the growing demand on our mental health system. 
If that was not bad enough, Bryant Stokes has done the right thing by the government and produced his report, 
which members will be surprised to hear is subtitled “July 2012”. The government has sat on this report for over 
four months. Why? It is because it knows that it is dammed by its findings. It is dammed by its findings, and it 
sat on this report for four months, hoping that it could hide from it. What did the government do? In the last, 
dying days of Parliament, it brought out the report, having done as much work as it could to respond to it. The 
Minister for Tourism, in the management of the ultra-marathon report, for instance, at least had the good form 
and consistency to bring out the report and to respond to it later. That is the appropriate thing to do. The 
community wants to see what the criticisms are. But not this minister—not the Minister for Mental Health. She 
hid this report because she knew that the government was dammed by this report. She hid the report like the 
coward that the government is and hoped that the community would not notice. The community did notice, and 
The West Australian wrote that this report shows that the system is costing lives. The West Australian reported 
this morning that the report revealed — 

… 15 per cent of men and 20 per cent of women took their lives on the day they were discharged from a 
mental health hospital and a third committed suicide within a month. 
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A crisis is going on in our mental health system. How does this government respond? It responds by hiding the 
report and hiding that criticism. This is a complete embarrassment. It is an insult to Professor Bryant Stokes, it is 
an insult to the good people who work daily in our mental health system, it is an insult to Geoff Diver and it is an 
insult to all those Western Australians who have lost loved ones at the hands of this mental health department. 
The government has failed, and then it has tried to hide the findings of this report. It is dammed by its inaction 
and it is dammed by this report. 

DR K.D. HAMES (Dawesville — Minister for Health) [11.57 am]: One would think that the other side of this 
house had never been in government. It has totally washed its hands of anything to do with management of the 
health system for the seven and a half years it was in government. When I was the health spokesman in 
opposition, what did I see in the newspapers and on the news day in and day out? “Health system in crisis”. It 
was not just the hospitals that were in crisis; it was also the management of mental health services that was in 
crisis in this state. Our commitments to mental health started when we were in opposition. They started when I 
was the shadow Minister for Health and decided that mental health was getting nowhere near enough attention. 
We in opposition created a position of shadow Minister for Mental Health to make sure that we could focus on 
the large numbers of people who have mental health problems in Western Australia, and in fact in the world, and 
to make sure that we addressed that issue that was being so badly neglected by the former government. 

When we got into government, again the first thing we did in forming a cabinet was to make sure that we had a 
Minister for Mental Health. So it was not just part of the general health portfolio; we had a specific minister 
whose total job in health was to concentrate on issues of mental health. We committed to a mental health 
commissioner; we committed to increasing funds in helping to resolve this issue of mental health problems that 
is the scourge of our society. Did we do that? We sure did. In just four years of government we increased the 
funding by 40 per cent—a 40 per cent increase in funding. So, far from the opposition saying how bad we are, 
how badly we fund health and what a terrible job we have done, we have taken the funds that Labor had when it 
was in government and in just four years we have increased that by 40 per cent. So the total mental health budget 
is now $582 million. That is a massive increase on what was spent by the former government. 

In addition to having the first Minister for Mental Health, we established the Mental Health Commission, in the 
same way as previously we had the Disability Services Commission, so that we would have a department with a 
total focus on dealing with mental health issues. We appointed the first ever Western Australian Mental Health 
Commissioner. 

We have tabled the new Mental Health Bill. Sure, it is a green paper. But in such a massive change in the way 
we manage mental health in this state, we need to put it out first as a green bill. The first bill came out, and there 
were some concerns about it. 
Several members interjected. 
Dr K.D. HAMES: There is no way that members opposite can call it a basket case. We will see whether 
members opposite think it is a basket case when we see what they support when that bill comes to the house. 
When we are re-elected next year, as hopefully we will be, and when that bill comes before the house, it will be 
very, very interesting to see what members opposite support and what they oppose. That bill is largely intact 
from the original bill that was tabled. Some parts of the bill have been changed in response to the community 
consultation that we undertook. We have now put that bill on the table, and we are saying that if we are re-
elected, that is what we will go forward with. If members opposite do not agree with that, they should come out 
before the election and say what they do not agree with, and table the revised bill that they will bring in if they 
win government after the next election. My view is that they are not likely to bother to do that, because they will 
see that green bill and they will see that there are no problems with it. But we are putting the bill out for 
everyone to see, and we are saying this is the bill of this government, and that is what will go forward if we are 
successful in the next election. 

We also brought in Western Australia’s first suicide prevention strategy. We did not see a suicide prevention 
strategy from members opposite in seven years. As shadow Minister for Indigenous Affairs, looking at the 
terrible incidence of suicide in Indigenous communities in particular, where was his suicide prevention strategy? 
It was non-existent. What have we seen as a result of that strategy that we have introduced? We have seen a 
30 per cent reduction in the number of suicides in this state in 2011. That means that 30 per cent fewer people 
committed suicide in 2011 than in the previous year. 

Mr M. McGowan interjected. 

Dr K.D. HAMES: I did not think I interjected at all on the shadow minister. The Leader of the Opposition will 
have his turn. There are five minutes left. The Leader of the Opposition will have his turn. He should just be 
patient. 
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We introduced Western Australia’s first mental health court diversion program—again, a first by this 
government. We introduced the first step up, step down facilities; 56 beds will be put in place over three years to 
cater for that issue. We introduced a new community living program, with 118 homes put in place by this 
government, for people to move into when they come out of hospital. We introduced the first statewide specialist 
Aboriginal mental health service, something that is absolutely critical to working with Indigenous people, 
because levels of mental health and suicide have become endemic in some of our remote Indigenous 
communities. So we have been strongly supportive of those issues. I have been to most of the suicide prevention 
meetings that have been held near Beagle Bay on the Dampier Peninsula, as has the Minister for Mental Health, 
to make sure that we are working together with Indigenous people in this state and putting forward plans and 
trying to assist them in the best possible way we can to address the incidence of suicide in their community. 

We have put in place a large number of mental health beds. We have put in place 14 mental health beds in 
Broome. That is a magnificent centre, and next time members are in Broome, they might want to look at it. We 
have put in place 30 mental health beds in Rockingham. There will be 30 mental health beds at Fiona Stanley 
Hospital. There will be 15 mental health beds in Midland. There will be seven additional mental health beds in 
Albany, which will bring to 16 the number of mental health beds in Albany. The new children’s hospital will 
have 12 mental health beds in addition to the current number at Princess Margaret Hospital, which will bring to 
20 the total number of mental health beds. That is a magnificent effort by this government. 
The Stokes review was established by this government, by the Minister for Mental Health. It was not established 
so that we could inquire into our mental health system and say, “We think this is all rosy. We think mental health 
is working really well”. It was established to go in there and find, warts and all, what the situation was within our 
mental health system and bring it before the public of Western Australia and the Parliament of Western Australia 
so that we can see where we are doing things right and where we are doing things wrong. Clearly, a lot of work 
needs to be done. 
Mr R.H. Cook interjected. 

The ACTING SPEAKER: Member for Kwinana! 

Dr K.D. HAMES: One thing that the public of Western Australia will see from the commitment that we have 
made in government, in just four years, compared with the commitment that was made by the Labor Party in 
seven and a half years of government, was that if they want mental health issues to be addressed in this state, our 
government is the correct one to deal with it. 
DR G.G. JACOBS (Eyre) [12.05 pm]: I wish to make a few comments on this motion and add a bit of 
perspective, if you like, particularly to some of the comments of the member for Kwinana. I have a bit of 
experience in this area, because I have had a couple of years’ experience in government in and around the mental 
health portfolio, and, also, I have to say—I think this is important—I have had some experience in the field with 
unfortunate people with mental illness. I think it is really important, member for Kwinana, to say that no 
government before now has been brave enough to commission a review such as this. But all members opposite 
can say is that we are hiding, or we have something to hide. When we came to government, we promised an 
independent review. We have had that review, and we are not hiding from that review. We had the guts — 

Several members interjected. 

The ACTING SPEAKER: Member for Kwinana! Member for Nollamara! 

Dr G.G. JACOBS: We had the guts to have this review. Members opposite have talked about the new Mental 
Health Bill. Between 2003 and 2008, what did members opposite do about the D’Arcy Holman report and the 
need to totally review the Mental Health Act 1996? What did they do? I came into opposition in 2005. D’Arcy 
Holman recommended a total review of the Mental Health Act 1996. Between 2003 and 2008—five years—
what did members opposite do? What did the then Minister for Health do? 
Mr R.H. Cook: Why not go and ask him? 

Dr G.G. JACOBS: He did nothing, and then members opposite bag us for having this independent inquiry. This 
was a warts and all look at it. We are not hiding from it. We want to make a difference to those poor unfortunate 
people, whom I have had experience with, who are suffering from a mental illness. That is what we are about. It 
is not about hiding. It is not about doing nothing. 
Mr R.H. Cook interjected. 

The ACTING SPEAKER: Member for Kwinana! 

Dr G.G. JACOBS: We are concerned about mental illness and about people being discharged before they are 
ready, without proper planning. We are concerned. This is a warts and all report. This is a report that we called 
for. Why would we hide from it if we called for it? Why would we hide from it? Members opposite did not do 
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anything in mental health. Members opposite have heard from the Minister for Health about what we have done 
in recognising the issue of mental illness in Western Australia. Members opposite did nothing, and now all they 
can do, on the last day of Parliament, is bag us for a warts and all report that we are not running from. That is 
because we want to make a difference. We have made a difference. It is not really like we are starting from 
scratch; we have made some progress here. The minister has tabled some examples of that. We have a new 
community living program—118 homes for people to move out of hospital. There is individualised funding. We 
have the first step up, step down facilities—56 beds over the next three years. I have to say that the minister has 
listened to the need for transitional accommodation in my town. That sort of accommodation is very important 
for people who have overcome their acute illness but are not ready to live independently. That is something 
members opposite probably would not fully understand. 

Several members interjected. 

The ACTING SPEAKER (Ms A.R. Mitchell): Members to my left, while your speakers were speaking, it was 
relatively quiet. You still have time to speak. I suggest you wait until then. Member for Eyre, do not seek 
interjections. 

Dr G.G. JACOBS: Thank you, Madam Acting Speaker. 

We can talk about what we have done in suicide prevention. Over 200 people commit suicide in Western 
Australia every year, which is almost more than the intolerable road toll. We actually have made a difference. 
We have released a suicide prevention strategy, with community action plans throughout Western Australia. It is 
always a difficult key performance indicator to meet because, as members would understand, there are many, 
many variables in people’s lives, and on top of that can be a mental illness or depression, but that KPI has been 
met. We are making a difference. We have made a difference in suicide prevention in Western Australia. 

The opposition says that we are hiding from some of the recommendations in the report. We support all but a 
few of the recommendations. Many of the recommendations outlined by Professor Stokes have already been 
started by this government. 
Mr R.H. Cook: Why didn’t you release the report until this week? 

Dr G.G. JACOBS: If I may finish; for example, we have built WA’s first step up, step down facility, which is 
due to open in Joondalup by the end of this year. Others will be available in Rockingham, Broome and the 
goldfields. Many are operational and are being implemented immediately without additional cost. The clinical 
services plan will be available in December. There will be a 12-month planning process. 
Mr R.H. Cook: Why was it necessary to hide the report for four months? 
Dr G.G. JACOBS: The member for Kwinana does not actually want to study the report; he just wants to bag us 
and say that we are trying to hide from it. Then when I go through some of the issues, because we are serious 
about this — 
Mr R.H. Cook: I am genuine in my curiosity. Why did you hide the report and the findings of the report until 
this week? 
Dr G.G. JACOBS: Hide the report? 
Mr R.H. Cook: Yes. 

Dr G.G. JACOBS: We commissioned the report; we are releasing the report. 

Mr R.H. Cook: No, the report was finished in July. 

Dr G.G. JACOBS: If we had not done a report, the opposition would have said that we had not looked at the 
issues in and around mental illness in the community. We have done a report. This report is very comprehensive 
and very thorough. As I have said, it is warts and all. We are not hiding from this, member for Kwinana. I would 
reflect on Labor’s record in mental health prior to us being in government. 

Mr R.H. Cook: Let us reflect on your record as the minister; you were sacked! 

The ACTING SPEAKER: Member for Kwinana! 

Dr G.G. JACOBS: Irrespective of that. The member for Kwinana might not say that I had a starring role, but I 
suggest to him that I had a workmanlike role, because that is what it is about. It is actually making a difference 
for people with mental illness in the community. 

MR M. McGOWAN (Rockingham — Leader of the Opposition) [12.14 pm]: I rise to support the motion 
moved by the member for Kwinana and shadow Minister for Health. In doing so, I draw to the attention of the 
house that mental illness is an incredibly serious issue in our community. A great many people across the state 
are suffering as a consequence of family members or, indeed, themselves being victims of this illness, which 
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these days is pervasive. As we know, a lot of people are engaging in self-harm and other activities across 
Western Australia. It is an increasing problem across our society that government needs to get to grips with. 
This report is actually a damning indictment of the government, whichever government it may be. I have been 
through Professor Stokes’ report. I know the government was very nervous about its release. I know there was a 
great deal of trepidation in government ranks about this report becoming public because of what is contained 
within it. I find it rather curious that a report that was received by the government in July this year was released 
on the second-last day of Parliament in this parliamentary term and on the same day that the most famous 
woman in the world, Hillary Clinton, and the Secretary of Defense of the United States, Leon Panetta, are in 
town. I find that level of practical spin contemptible. That is what the government would do in order to hide 
proper scrutiny of this report—leave it to after the opposition’s last matter of public interest for the year to bring 
this matter forward. We have now brought it forward. 

If members examine this report, they will find that it goes through government failure after government failure—
government failures one after another—which the member for Kwinana outlined. On top of that, Professor 
Stokes did not make just one or two recommendations; the report has in excess of 100 recommendations for 
change. The feeble defence put forward by the Minister for Health and the former Minister for Mental Health is 
that the government has appointed a Minister for Mental Health and a Mental Health Commissioner. If the 
government had solved the problem, as it said it would do in the two-page policy which the Liberal Party 
released in the lead-up to the last election and in which it said it had all the answers, why are there 100 
recommendations for change in this report? Why is it that the government was dragged to commissioning this 
report after more than three years in office, despite the fact that the shadow Minister for Mental Health, Hon 
Ljiljanna Ravlich, and Mr Diver had been imploring that action be taken? Why did it happen after three years of 
being implored to take action? Why did the current Minister for Mental Health pooh-pooh those requests? In 
fact, she abused Hon Ljiljanna Ravlich for regularly raising in the Legislative Council the fact that people were 
being released from the Alma Street clinic and then committing suicide. Why was Hon Ljiljanna Ravlich 
regularly pooh-poohed and demeaned by the Minister for Mental Health consequent to her raising those issues in 
the upper house? Why did all those things take place? 

We have finally got the report. We know the government was very fearful about its release. We now know why; 
it is because of the in excess of 100 recommendations that are contained within it, many of which relate not to 
additional money but to failures of administration and failures of process by the government. It is because of a 
failure in the administration of this portfolio in this term of government. The idea that the government appointed 
a minister and that that is suddenly the solution is a feeble and pathetic response to a significant problem. I say to 
the government: do not worry about appointing a minister—do something! Now after four years in office we 
have a report with 100 recommendations. It points out a truism that everyone in Western Australia, or certainly 
those who follow politics in this state, knows—that is, the government has a very shallow gene pool of ministers. 
It is regularly commented on by the press in this state; the pool of ministers is millimetres deep. The Minister for 
Mental Health is in the chamber today. She should be dismissed for the failures in that portfolio over the time 
that she has had coverage of it, because this report shows that she has achieved very little in her time in office in 
this important area. This report is a damning indictment of the minister’s administration of the portfolio. 

MR C.J. BARNETT (Cottesloe — Premier) [12.20 pm]: What a ludicrous proposition by the Leader of the 
Opposition that there was some sort of United States Secret Service or CIA conspiracy to conceal this report 
because Hillary Clinton was in town. Really! I thought members opposite were treating this matter seriously, but 
if that is their main argument, that is bizarre! 

Mr R.H. Cook interjected. 

Mr C.J. BARNETT: I am trying to address the Chair. The previous government did not give mental health the 
attention that it required. In seven or eight years in government the Labor Party did not give it attention. This 
government, and the Liberal Party when in opposition, as the Minister for Health has said, recognised that there 
is a growing incidence of mental health problems; I have no doubt about that. More people are coming to grips 
with and being able to talk about their health conditions and there is greater professional interest, yet the 
previous government did not respond to that change in reality. This government made some commitments. Our 
first decision when we allocated portfolios was to — 

Mr R.H. Cook interjected. 

Mr C.J. BARNETT: I feel like a broken record. 

The ACTING SPEAKER: Member for Kwinana, I formally call you to order for the first time today. 

Mr C.J. BARNETT: We did as we promised. We created the portfolio of Mental Health with a minister and 
that work continued. We also created a Mental Health Commission. The minister in cabinet has responsibility for 
mental health and the Mental Health Commission, which is separated from the wider public health system and 
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works on wider mental health issues in every respect. It should not be forgotten that during the term of this 
government spending on mental health has increased by 40 per cent, which is a massive increase, to a budget of 
$582 million. Have those measures and aspects, such as providing more mental health beds and better services 
and accommodation in the community solved the problem of mental health? No, they have not. Is anyone 
surprised by that? No, they should not be. It is a growing problem in our community. There has never been a 
government in Western Australian history, indeed perhaps in Australian history, that has fully taken on mental 
health issues in our community front on. There is more to do. 

The Stokes report makes it clear that there are clinical treatments. We recognise that we need to do more to help 
people transition from in-house hospital care to the community, and we are building the capital infrastructure to 
do that. We need more flexibility, innovation and better housing requirements. The job is not done. No-one is 
suggesting that. I will tell members what: very little happened for seven and a half years under Labor. Very little 
attention at all was paid to mental health. It has been this government and the ministers who have served in the 
mental health portfolio who have taken on the issue. There is a lot more to be done. Unlike the Labor Party, we 
will not just ignore it. We tabled the report and all we got was personal abuse and negativity from a group who 
when in government failed to address the mental health issues in our community. 
Members opposite talk about concealing or hiding the report. It may well be the last week of Parliament. We 
have considered the report carefully at both a clinical and professional level in government and at a cabinet level. 
We have tabled the report. The minister has also tabled the redrafted Mental Health Bill. Why did the Labor 
government not do that in seven and a half years? It did not get anywhere near it. It did nothing. The previous 
minister produced a draft Mental Health Bill. If we are re-elected, we intend to bring in and pass that bill next 
year. Everyone has the opportunity to look at it. From absolute inaction on the part of the Labor government, we 
now have a government that treats mental health seriously, treats people with mental health conditions with 
respect and has acted and funded mental health. 

The ACTING SPEAKER (Ms A.R. Mitchell): The question is the motion — 

Several members interjected. 

The ACTING SPEAKER: Premier, I formally call you to order for the first time today. 

Question put and a division taken with the following result — 

Ayes (24) 

Ms L.L. Baker Mr J.C. Kobelke Mr P. Papalia Mr C.J. Tallentire 
Dr A.D. Buti Mr F.M. Logan Mr J.R. Quigley Mr P.C. Tinley 
Mr R.H. Cook Mrs C.A. Martin Ms M.M. Quirk Mr A.J. Waddell 
Ms J.M. Freeman Mr M. McGowan Mr E.S. Ripper Mr M.P. Whitely 
Mr J.N. Hyde Mr M.P. Murray Mrs M.H. Roberts Mr B.S. Wyatt 
Mr W.J. Johnston Mr A.P. O’Gorman Mr T.G. Stephens Ms R. Saffioti (Teller) 

Noes (28) 

Mr P. Abetz Mr G.M. Castrilli Mrs L.M. Harvey Ms A.R. Mitchell 
Mr F.A. Alban Mr V.A. Catania Mr A.P. Jacob Mr C.C. Porter 
Mr C.J. Barnett Dr E. Constable Dr G.G. Jacobs Mr D.T. Redman 
Mr I.C. Blayney Mr J.H.D. Day Mr R.F. Johnson Mr M.W. Sutherland 
Mr J.J.M. Bowler Mr J.M. Francis Mr A. Krsticevic Mr T.K. Waldron 
Mr I.M. Britza Mr B.J. Grylls Mr J.E. McGrath Dr J.M. Woollard 
Mr T.R. Buswell Dr K.D. Hames Mr P.T. Miles Mr A.J. Simpson (Teller) 

 

            

Pairs 
 Mr D.A. Templeman Mr M.J. Cowper 
 Mr P.B. Watson Mr W.R. Marmion 

Question thus negatived. 
 


