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Mental Health Review — Statement by Parliamentary Secretary — Motion 

Hon HELEN MORTON: This is probably the third stage of this discussion that I have had! At this stage I was 
responding to the concerns expressed by Hon Ljiljanna Ravlich that people were unsure about when the mental 
health bill would be introduced into Parliament. I was making the comment that a number of people are involved 
in various aspects of that. Given that people with a mental illness, carers, people who work in this sector, the 
new WA association of mental health carers, the Royal Australian and New Zealand College of Psychiatrists, the 
Department of Health, the Council of Official Visitors and the Mental Health Review Board are all involved in 
different aspects of the bill, there could be only one person left in Western Australia who was unaware of what 
stage the development of that new legislation is up to. It was and is going to meet the election commitment to be 
introduced into Parliament in this term of government. 

Another comment that Hon Ljiljanna Ravlich made in this discussion was around a consumer voice and how 
consumers are being involved. She was lamenting that we have only recently established the Western Australian 
Association of Mental Health Consumers. The comment I make about this area is that consumers have been 
involved in a huge number of ways in the development of not only the legislation but also the policy, which is 
the subject of this ministerial statement. I think I mentioned at the beginning the number of community forums 
that have been held all through the regional areas of Australia as well as in the metropolitan area. Apart from 
that, we have now appointed a consumer policy adviser, Ms Louise Howe, who was the previous CEO of the 
organisation called Grow and who is now working for the Mental Health Commission. The mental health 
advisory committee was established a good number of months ago, with consumer representation. There has 
been a new initiative, which I was not that familiar with until about three weeks ago, called Allies in Change. 
That is a fantastic initiative that the Mental Health Commission has put in place. People with a mental illness, 
carers, people who work in the non-government sector, people who work in the government sector and people 
from across a range of different disciplines—I might add that these people came from regional sectors of 
Western Australia from Esperance, Albany, Bunbury, I think, and other areas—who were determined that mental 
health reform would go ahead one way or the other have taken on six months of training to be advocates for 
mental health reform. I do not doubt that at some point in time when I do something that is dreadfully 
inappropriate or that they do not like, this very initiative that we are funding will be brought back onto me. 
Nevertheless, I think that is a small price to pay for ensuring that consumers and people in Western Australia 
who are interested in mental health reform have a voice and are able to make use of it.  

Other comments were about putting the Mental Health Commission in place and that somehow or other this 
would be looking after the bureaucrats and not looking after people with a mental illness. I can be absolutely 
clear that having the Mental Health Commission in place is fundamental to the enactment of all the reforms I 
have been talking about. It is about ring-fencing funding specifically to people with a mental illness so that that 
funding is appropriated directly from Treasury to the Mental Health Commission. The Mental Health 
Commission then has the ability to use those funds as leverage to effect better or different outcomes from what is 
currently happening. That has been a most amazing outcome in just 18 months. Hon Ljiljanna Ravlich also said 
that the Mental Health Commission is not established by statute and that it is just a state department. There was 
some suggestion from the other side of the house that the commission is a section of the Department of Health, 
which could be no further from the truth. It is a separate state department, just as the Department of Health is a 
state department. If Hon Ljiljanna Ravlich were here, I would ask her if she is also aware that the Department of 
Education is a department of state. Departments of state are the means by which government actually establishes 
agencies so they can go about their business independent of one another as necessary, notwithstanding that such 
organisations have to work inextricably with other agencies across the state. 

I do not know why, but Hon Ljiljanna Ravlich continues to be confused about the three Aboriginal mental health 
initiatives that have been progressed in this state. The Aboriginal social and emotional health services are a 
$22 million initiative; funds for this year have been allocated and services are being delivered as we speak. The 
statewide specialist Aboriginal mental health service is a separate $22 million initiative that is currently rolling 
out, and funds have been allocated across all regions for this year, with the exception of the Kimberley; an 
agreement for that region is being negotiated. It has been quite a complex process to get an agreed position in 
place. The Western Australian Country Health Service and the Kimberley Aboriginal Medical Services Council 
work jointly to deliver that program in a very collaborative manner. That initiative is being finalised and is now 
off and running. The third initiative that Hon Ljiljanna Ravlich frequently gets mixed up is the statewide suicide 
prevention strategy, which has specific funding for the Kimberley. It obviously has a major capability of 
reducing suicide in Aboriginal communities. Additional funds have also been directly allocated from the Mental 
Health Commission to the stand-by suicide response team in the Kimberley. 

I will talk a little more about the suicide prevention strategy. It is a two-pronged strategy, with more than 50 
communities now involved and about 23 organisations that have signed up to implement suicide prevention 
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strategies throughout their organisations. I would like to make mention of one such organisation. During the 
National Suicide Prevention Week about two weeks ago, Brookfield Multiplex—the construction company that 
is working on Fiona Stanley Hospital—in conjunction with the Construction, Forestry, Mining and Energy 
Union and other organisations, held a suicide prevention get-together at the hospital site. I asked the head honcho 
at Brookfield how he had advertised this initiative to people in the construction industry, and he said that the 
company had just sent out a message to everybody, and more than 1 000 people turned up to that get-together on 
a construction site. The actual initiative is called Mates in Construction. Members should never underestimate 
the impact that organisations can have on people working in their industry when they take on suicide prevention 
as a culture within their organisation. As I said, around 23 organisations have signed up to commit to suicide 
prevention in some form or another. 

I will finish off by saying I am thrilled with the Mental Health Commission’s work, and I remind members that 
this organisation has been up and running for only 19 months. In that time it has established itself by recruiting 
staff and negotiating contracts with more than 80 agencies, and negotiating the new national mental health 
reforms with the commonwealth government. It has taken on that work while staff have been changing positions 
and moving from one position to another, so it has been absolutely amazing to see that the Mental Health 
Commission has undertaken the range of services that it has. It really is making an impact across government 
agencies. It now has contracts with the Department of Sport and Recreation as well as working with the police, 
justice and housing. The impact the commission is having across these agencies is what we intended to happen.  

Since Western Australia has established a Mental Health Commission, New South Wales has also decided to 
establish one. It might be a different model from ours, but it is a mental health commission. The federal 
government has also decided to have a mental health commission. The federal commission will have nine 
commissioners; unfortunately, one of them has already resigned. 

Criticism has been levelled at the Mental Health Commission for the amount of preparation work that has gone 
into creating a foundation for some significant changes that are being developed at the moment. The other day I 
referred to Hon Ljiljanna Ravlich as the “Queen of Quick Fix”; I guess I am saying that it is not that easy to put 
things like this in place if we want them to stick, to be successful, to last and to have the impacts that they are 
designed to have. If those things have to happen, the amount of work that needs to be done, needs to be done. 

Hon Ljiljanna Ravlich: We can’t wait for four years! 

Hon HELEN MORTON: I can understand how Hon Ljiljanna Ravlich, the failed minister of OBE, tried to roll 
out the new strategy without the groundwork — 

Hon Ljiljanna Ravlich: It had already been rolled out for 10 years! It had the opposite problem, if you knew 
anything! 

The CHAIRMAN: Members, there is ample time. If members wish to make a contribution, all they need to do 
is seek the call, and I will certainly give it to the first person who does. 

Hon HELEN MORTON: The failed minister of OBE tried to roll out a new strategy without doing the 
consultation with key stakeholders and without doing the groundwork, and it failed. We do not want to have that 
happen after the amount of work we have progressed in mental health. 

Hon LYNN MacLAREN: I will make some very short comments on this ministerial statement that arise from a 
meeting that I went to on the weekend, which was an alliance of the gay and lesbian lobbyists’ groups—in 
particular, Rainbow Labor; GALE, which is a gay and lesbian electoral lobby; the Uniting Church Network; the 
Chameleon Society; Pride WA; and me, representing the Greens. I believe that a couple of other organisations 
might have attended that meeting at which the issue of youth suicide was raised. Youth suicide is one of those 
invisible issues in the state. Often when a person commits suicide, the reason for taking his or her life is not 
reported. This marginalised community, especially in the case of young people, tends to be undervalued. One of 
the concerns raised at the meeting was that a member of the gay community took his life only a couple of weeks 
ago. There are very few services that can cope with the complex issues involving a young person who is coming 
out. The development of the state mental health policy and strategic plan is an opportunity to address that, as are 
programs in our schools that address people of diverse sexuality and gender and the issues they face. I want to 
bring to the attention of the Chair and the Minister for Mental Health the very serious issues facing young 
lesbian, gay, bisexual, transgender and intersex youth and the high rates of youth suicide, which I do not have in 
front of me but about which I have written to the minister. I would like to see this strategy produce a proactive 
approach that addresses that matter and helps to reduce the rates of youth suicide among that very vulnerable 
group. 

HON HELEN MORTON: The One Life Team—the state suicide prevention strategy team—approached Gay 
and Lesbian Community Services and asked it to participate in the statewide suicide prevention program and 
submit a proposal, which the group did. Unfortunately, the first proposal sought a level of funding that was very 
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administratively cost-heavy and so I asked it to provide a revised proposal. I gave clear guidelines on the 
revision that needed to take place to reduce the administrative costs to a level that was consistent with the 
strategy and with the other organisations that we were asking to participate in the strategy. The group came back 
with a second proposal, the administration costs of which make up more than 75 per cent of the total cost of the 
strategy, which is not acceptable in my view. I have indicated to the One Life Team that I would like to 
personally meet the representatives from Gay and Lesbian Community Services in my office and assist them in 
putting together a proposal that is more consistent with the types of proposals we are seeking to fund through the 
strategy. I am convinced that we will come up with a proposal which will work and which the group will 
participate in. However, we cannot go down the track of providing more than $112 000, more than 75 per cent of 
which would go to administrative costs, when we really want the group to fund the actual services and activities 
in the community action plan. I am certain that I can assist the group in that process if and when I can organise 
that meeting. 

Question put and passed. 
 


