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MENTAL HEALTH FUNDING 
Grievance 

MR B.J. GRYLLS (Merredin) [9.41 am]:  It is a great privilege to represent the people of the electorate of 
Merredin and the wheatbelt at this first sitting of the regional Parliament.  My grievance today on mental health 
funding is to the Premier.  Over the past three years, the National Party has prioritised mental health funding as 
one of the key issues that needs to be addressed by the current Labor Government.  In referring to this, the 
Premier has admitted that there is a great deal of pressure on the mental health system.  The chair of the Mental 
Health Council of Australia has been prompted by recent events to issue a statement saying that the council 
believes that mental health is no longer a priority of the State Government.  The Australian Nursing Federation 
has been quoted as saying that this Labor Government has sat on its hands and would appear to have no answers.  
In light of these current comments, what has the Government done to address the crisis in mental health funding?  
The Premier’s assurance following the tragic incident at the Swan District Hospital on 6 March rings hollow to 
all those involved in the industry.  An article in The Australian of 8 March refers to comments by the Premier.  It 
states -  

“I can assure all nurses in Western Australia we will be reflecting on what has happened, and if there 
are any changes that are needed in the protocols or the policies or the approach, we will make sure we 
follow up on it,” he said. 

I can assure the Premier that we want more than just reflection on this issue.  The mental health nurses want 
action, not reflection, which is what we are calling for today.  I strongly encourage the Government to do more 
than reflect on the circumstances of what has happened.  In his reply to this grievance today, will the Premier 
please outline to the community what this Government has done to ensure the safety of mental health nurses in 
the community?  Given the documented evidence linking cannabis abuse to mental illness, when will this 
Government concede that its cannabis decriminalisation decision is flawed?  Earlier today I was told that 
legislators who make it easier for young people to access drugs do not care about them; that is something we all 
need to think about.  Making it easier for young people to access drugs was why the coalition voted against the 
legislation to decriminalise marijuana, and it is something the Premier needs to address when considering mental 
health services.  Why are growing numbers of people in the community going undiagnosed and untreated for 
mental illness?  Why are two-thirds of the people with mental health problems unable to gain access to 
appropriate care?  Why are mental health workers placed in dangerous situations and forced to do more with less 
support?  I put it to the Premier that this Government’s lack of commitment, particularly its lack of funding 
commitment to the state mental health plan, is causing the crisis in mental health at the moment.  The Nationals 
strongly believe that preventive measures in mental health should be regarded as a primary health issue.   

I refer to the Premier’s pre-election commitment.  In one of his statements in the lead up to the last election he 
said -  

We all know health services are very expensive to provide, and this Government worries more about 
money than people.  

The Premier will stand condemned for the very same reason that he launched an attack on the previous 
Government if he does not adequately fund mental health services.   

The work of the nurses and the police in our community must be commended.  The police sometimes become 
the front line of attack in mental health issues because people who cannot front up to a dedicated mental health 
service front up to the local police station as the access to care.  Their work needs to be commended, but, surely, 
in a State as prosperous as Western Australia - we all know about the strong mining and agricultural seasons we 
have had and the strong boost to the economy that gives - we can look after the people in our community who 
are least able to look after themselves.   

I offer the Premier a solution to help provide better access to mental health services.  In Albany there is an urgent 
need for a short-stay hostel.  At the moment, when a patient is discharged from the Albany Regional Hospital, all 
he or she can do is go back into their own care in the community.  There is no halfway house where these people 
can access limited care as they move back into the community.  We call for extra funding and extra support for 
organisations like Albany Halfway House Association and Fellowship House.  Albany Halfway House was 
forced to close its 24-hour hostel three years ago due to a lack of funding.   

I welcome here today the President of Fellowship House, Hope Sharp OAM.  I thank her for the tour of the 
facility at Fellowship House yesterday and the great work that she is doing for the community with mental health 
issues.  Fellowship House receives $122 000 in government funding.  It has over 30 clients on its support list 
who suffer from schizophrenia.  In the past few days, Fellowship House has supported 11 patients, 10 patients, 
19 patients and 12 patients.  There is strong demand in a community like Albany for the support of an 
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organisation like Fellowship House.  However, as a non-government organisation, Fellowship House has been 
lucky until now to avoid the budget cuts suffered by non-government organisations.  Without any increase in 
funding to meet its rising costs, it has suffered a cutback in real terms.  Fellowship House relies on Lotterywest 
funding and service clubs such as Rotary doing a lot of its fundraising work.  Organisations like Fellowship 
House should be concentrating on primary care rather than selling cakes at a cake stall to raise money for their 
work.  Nurses at hospitals are under enormous pressure, and Fellowship House does much at a preventive level 
to keep patients out of the health system.  It also supports the families of mental health patients.  Non-
government organisations like Fellowship House have to be recognised as providing primary health care.  This is 
the key to this issue at present.  The Labor Government is focusing on primary health in the city-based teaching 
hospitals.  We need to make sure that we broaden that scope to include non-government organisations like 
Fellowship House, and allow them to provide the primary care that keeps people out of the system.  In The West 
Australian of 12 February, Fiona Stanley states -  

. . . we’re so consumed with mopping up the flood that we haven’t thought to turn off the tap.  Until we 
do, our hospitals will remain swamped.   

Preventive mental health measures are so very important to avoid being swamped.  Prevention is better than 
cure.  Under this Labor Government, there is too little regard for either of these measures, especially if a person 
is a mental health patient. 

DR G.I. GALLOP (Victoria Park - Premier) [9.48 am]:  It is difficult for me to give the level of response that I 
would like to give the member today.  However, I will do my best.  The Minister for Health is not with us this 
morning and members would appreciate that perhaps my knowledge of the details of the system is not as great as 
his.  The member raised a couple of issues; first, that we have a serious problem with accessing services for 
people with mental illness in rural and regional communities.  Second, that we need to involve the non-
government sector in finding solutions to these problems.  There is no doubt that the many voluntary 
organisations that exist throughout Western Australia and come together to offer assistance are in a special 
position to help out with service delivery because they bring their own flexibility and compassion to dealing with 
that issue.  Mental health services in Western Australia are structured around the regions.  In the metropolitan 
area there are three mental health areas; the north, the south and the east.  There is also the statewide women’s 
and children’s mental health service provided through King Edward Memorial Hospital for Women and Princess 
Margaret Hospital for Children.  We have six mental health services in the regions; namely, the North West 
Mental Health Service, the Central West Mental Health Service, the Wheatbelt Mental Health Service, the Great 
Southern Mental Health Service, the South West Mental Health Service, the Kalgoorlie-Boulder Community 
Mental Health in the goldfields and the South East Coast Health Service.  Each of those services provides an 
array of mental health services, including community mental health comprising mental health nurses, allied 
health staff - such as psychologists, social workers, occupational therapists - and other medical staff, including 
psychiatrists who provide direct clinical services to the local community, and general practitioners at the local 
hospitals and other service providers. 

Several members interjected.  

The SPEAKER:  Order, members! 

Dr G.I. GALLOP:  In addition, the services also provide support to families and carers of people with serious 
mental illness who access services in their area.  The services can refer people who are acutely unwell to services 
in the metropolitan area for ongoing care when it is appropriate. 

Dr J.M. Woollard interjected. 

The SPEAKER:  Order, member! 

Dr G.I. GALLOP:  Local mental health services in rural and remote Western Australia are based in the larger 
towns, including Albany, Narrogin, Katanning, Busselton, Bunbury, Bridgetown, Kalgoorlie, Esperance, 
Northam, Merredin, Geraldton, Carnarvon, Port Hedland, Karratha, Broome and Derby, and they provide 
visiting services to many of the smaller towns across the State.  In addition, inpatient services are now provided 
at Kalgoorlie as well as Albany and Bunbury.  That is the structure of the system. 

Regarding the issues raised by the member for Merredin, I can report to Parliament that the Office of Mental 
Health funds 75 non-government organisations around the State to provide non-clinical mental health support 
services to people with mental illness, their families and carers who live in local communities.  Of these services, 
16 NGOs provide specific support in regional Western Australia, and five NGOs provide support in the great 
southern in particular.  The member mentioned one such organisation in his speech.  Undoubtedly, non-
government organisations play a crucial role.  Funding in 2003-04 to non-government organisations in mental 
health totalled $18.5 million, of which $1.6 million was directed to regional and remote mental health programs.  
The great southern receives $365 000 in direct funding for services provided by NGOs. 
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The member for Merredin will also be aware that the Minister for Health announced on 16 March that more 
secure inpatient beds are needed in Western Australia.  The minister announced a plan publicly in debates in 
Western Australia by which, following appropriate preparation, wards 2K and D20 at Royal Perth Hospital and 
Sir Charles Gairdner Hospital respectively will be closed, and beds will be opened at the Mill Street Centre at 
Bentley Hospital and Graylands Hospital using the funds released as authorised under the Mental Health Act 
1996 as follows: ward 2K at Royal Perth Hospital with 28 open beds will close, and 27 authorised beds will open 
at the Bentley Elderly Mental Health Service, formerly known as Bentley Lodge, which currently houses care-
awaiting-placement patients.  At lease nine secure beds will be located on-site.  Ward D20 at Sir Charles 
Gairdner Hospital, with 36 open beds, will close to fund the opening of 36 authorised beds at Graylands 
Hospital, comprising 24 open and 12 secure beds.  When we visited Swan District Hospital following the tragic 
incident there, the Minister for Health indicated that discussions had been held with the Department of Health 
about the need for more secure inpatient beds.  The minister delivered on his promise made on 16 March to look 
into that area.  Therefore, changes will be made.  This will ensure that people are properly cared for with the 
provision of secure inpatient beds.  

The Minister for Health has also agreed that the Department of Health will provide $2 million in recurrent 
funding for the establishment of an area-based comprehensive emergency psychiatric response service.  Funds 
have been provided to increase the clinical staff on the psychiatric emergency teams.  Plans will be made to 
create an area-based comprehensive emergency response service to reach into emergency departments.  This will 
operate according to an area model and act to relieve pressure on emergency departments to see people with 
mental illness.  This approach will provide for a net gain of up to 30 secure beds, and it will be achieved through 
the reconfiguration of existing resources and the maintenance of close to the current total number of beds in the 
system. 

The Government recognises the importance of the issue of mental illness in our community.   

Mr P.D. Omodei:  I don’t think you do, Premier - that’s the trouble.  If you knew as much about mental health as 
you do about cannabis, we would be a lot better off.  

Several members interjected. 

Dr G.I. GALLOP:  That is an appalling interjection.  The member knows that the entire thrust of our Cannabis 
Control Act is to encourage people into treatment.  Who will conduct that treatment?  It will be provided by 
many people in our community who can assist people to overcome their drug abuse problems.  It is hypocritical 
of the Liberal Party to raise that issue when it introduced the cautioning system. 
Several members interjected.  
The SPEAKER:  Order, members! 
Dr G.I. GALLOP:  The Liberal Party introduced the cautioning system, and this has been further developed by 
this Government following the Drug Summit.  We need commonsense on these issues.  We do not need 
members of a political party like the Liberal Party thinking that they can scare people in the community, in an 
attempt to win a few votes, through their propaganda that misrepresents this Government’s actions.  Members 
opposite think they can act in that way, but it will not work.  Time moves on, and certain public policy positions 
used over the years have failed.  People want change, and they are getting change from our Government.  
 


