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CORONAVIRUS — MENTAL HEALTH 
297. Mr R.S. LOVE to the Minister for Mental Health: 
I refer to modelling by the University of Sydney’s Brain and Mind Centre that indicates that there could be 
a 50 per cent increase in the rate of suicide as a result of the COVID-19 pandemic, with rural and regional areas 
the hardest hit. Does the minister concede that the $455 000 campaign he announced on 9 April this year provides 
next to no boost to state government mental health service provision on the ground? 
Mr R.H. COOK replied: 
I thank the member for the question. 
These are difficult times. It is a time when we all have to pull together as a community. We know that there will 
be increased stress and anxiety in our community as a result of the COVID-19 pandemic. That includes people who 
have underlying conditions, those who are tipping into moments of anxiety because they have lost their job or are 
concerned about their financial situation. It is a time for us to support each other. As the Premier said yesterday, 
counterintuitively, a lower number of people with mental health issues have been turning up to our emergency 
departments. But we know that that is not because they have resolved it; we know that they are not going to hospital 
for a range of reasons. First, they might be getting more support from their carers, networks and so on. Another 
reason is that they are just too frightened to go to an ED, and that is obviously extremely concerning. That is the 
reason that we put out a new mental health campaign to assist people to manage their wellbeing through the 
COVID-19 pandemic. 
The $455 000 campaign aims to help people manage their feelings, while linking them to support services. The 
McGowan government will invest $67 million in community-based mental health services this year. It is a record 
investment, but we always recognise that we must do more. Our policies are around addressing critical shortages 
and investing in addressing long-term demand. When we recently released the update of our five-year plan, 
“Mental Health, Alcohol and Other Drugs 2015–2025”, it was about making sure that we had more services in the 
communities in which people live so that they can get help sooner, surrounded by the communities that support 
them. We are trying to make sure that, as a community, we are reminded that we all have a responsibility to look 
out for each other during this time. Our mental health services in the community and in the member’s area continue 
to work hard to try to make sure that we have the best mental health care. But it is tough; it is hard. They are 
working extremely hard to make sure that they can provide the services they need. 

I might just finish by reminding everyone that this is a time for us to pull together and continue to invest in each 
other, because it is those community networks and the family and community support that will ultimately help us 
get through this pandemic. 
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