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MENTAL HEALTH SERVICES— COMMUNITY EXPECTATIONS 
Motion 

HON JON FORD (Mining and Pastoral) [10.22 am] — without notice: I move — 

That this Council condemns the Minister for Mental Health for failing to meet community expectations 
in the delivery of quality mental health services across the state.  

Before I start, I would like to inform the house that I have asked Hon Ljiljanna Ravlich to not take part in this 
debate so that the Minister for Mental Health can understand that the concerns Hon Ljiljanna Ravlich raises are 
shared by everyone on this side of the house. Whether Hon Ljiljanna Ravlich chooses to take notice of my 
personal request is up to her, because as she has just rightly pointed out, she has a right to bring these matters to 
the house.  
I would like to start my comments by saying that when people personalise debates — 
The PRESIDENT: Order, members! There is a very serious debate in place and you are duty bound to take note 
of that debate.  
Hon JON FORD: Thank you, Mr President. I would like to make the point that when members personalise 
debates and attack somebody on a personal matter, people start to look into the detail and ask why that is the 
case. It is not restricted to the Minister for Mental Health. In opposition, the now Minister for Training and 
Workforce Development used to personally and relentlessly attack Hon Ljiljanna Ravlich on what was a Liberal 
Party policy—outcomes-based education. In fact, it was a policy introduced to government by the now Premier 
of this state, so it must have been a bit embarrassing for members opposite to find that a person who at that stage 
was going to go happily into retirement was now the boss. I sat here day in and day out listening to a relentless 
personal attack based on personal denigration and not on the substance of the debate. I hear that now constantly 
from the Minister for Mental Health. She constantly berates Hon Ljiljanna Ravlich, who has a job and who is 
duty bound to represent what in many cases are some of the most disadvantaged and disempowered people in 
this state.  
I am going to talk from a couple of perspectives. I will talk as a representative of the people of Western 
Australia, particularly of the Mining and Pastoral Region. I will also talk on a personal level from the perspective 
of some of my friends, and I will talk from my personal perspective, because I have been a mental health patient 
since 1989. That is the fact. This minister absolutely upsets me. On a number of occasions she has implied that 
people who are tarnished with the name of being mental health patients are somehow incompetent to give 
permission for Hon Ljiljanna Ravlich to name them and bring up their cases. I can tell members that in a lot of 
cases they are not. I am currently being treated for depression. I have been treated for depression on and off since 
1989. I would argue—I will wait for members to disagree with me—that I am competent to represent my 
electorate and to make those decisions. But I have an advantage over most mental health patients in that I have 
resources—I have means—so I can pay for good doctors, good psychologists and good medication. I can avoid 
the public system, but, unfortunately, most people cannot. The great thing about talking as an insider is that you 
meet other people who have those issues and you hear their stories.  

It seems that the minister has gone to great lengths to protect the Chief Psychiatrist, mental health staff and her 
department. I have no doubt that that is part of her role. But the minister’s role is also to speak up and represent 
the people who actually need to access those services. It is her job to ensure that those people get adequate 
services. I can tell members that no matter how many times the minister attacks Hon Ljiljanna Ravlich or the 
people she represents, nobody actually believes what the minister is saying. Because I move in those circles, I 
hear all the stories.  
I will provide a real story. A friend of mine—she has been a friend for a long time—had to pull her husband out 
of his car because he had gassed himself, resuscitate him, because she happens to be a registered nurse, and take 
him to hospital, which happened to be Fremantle. They released him in a few hours. Within a few weeks he 
killed himself—he had a second go and did it. The hospital had released him within a couple of hours and said, 
“Go home; you’ve got a family”. I had a friend with a child who rang me because the child had been to a 
hospital for assessment. The hospital made certain assumptions about his capacity. In fact, they diagnosed him as 
a drug addict, which he was not, and released him from the hospital. I had to go down to Rockingham with my 
friend to pick him up and take him home because he was lying in the middle of a shopping centre in a foetal 
position. It cost us $6 000 to put that young man into a private institution to help him. The minister should not sit 
here and tell me that she has got it all under control. I know it is a difficult issue, but the minister should not sit 
here and berate Hon Ljiljanna Ravlich for bringing up these matters. I am proud that she brings up these matters. 
I am proud to have this member next to me representing those people, because, as I said, these people are in a 



Extract from Hansard 
[COUNCIL — Thursday, 28 June 2012] 

 p4384b-4396a 
Hon Jon Ford; Hon Liz Behjat; Hon Dr Sally Talbot; Ms Mia Davies; Hon Sue Ellery; Hon Nick Goiran; 

President; Hon Alison Xamon; Hon Helen Morton 

 [2] 

very, very vulnerable position. Most of them are competent most of the time. Hon Ljiljanna Ravlich has every 
right—in fact, as she said, she has a duty—to raise those matters.  

I will tell members how this minister often, I will say unintentionally, misleads the house because she gets it 
wrong. I will talk about an example concerning the Yiriman suicide prevention project. In a member’s statement, 
Hon Ljiljanna Ravlich said in part — 

I am going to take this opportunity to once again revisit the Yiriman suicide prevention project, and to 
put on the public record my disappointment at the minister’s response to the adjournment statement I 
made on 2 May 2012. Members might remember that I had that day asked a parliamentary question of 
the Minister for Mental Health in relation to the funding of this project, given that there had been so 
many suicides, or apparent suicides, in the Mowanjum community. We already know that suicide is a 
major problem in the Kimberley, and we also know that the minister has allocated only $3 million of 
the promised $13 million suicide prevention moneys to date … 

She goes on to quote what Mr Morris said — 

•  The Minister says that Yiriman is resourced at $500,000 a year by the Commonwealth, Private 
Enterprise and the Philanthropic Sector. Correct. But what point is she making. Isn’t that the point 
we are trying to make ie there is currently no State Government contribution. That is our point, 
why on earth is she drawing attention to it? 

As she does every single time, the minister decided to get up, not thinking for one second—that is the impression 
I get over here—that there might be some truth in what was said, and completely missed the point. The minister 
said — 

I want to again point out that Hon Ljiljanna Ravlich needs to do her homework. It is unfortunate, I 
suppose, that we have to go on and on about that. Here we have the Yiriman project, which is very 
much based in Fitzroy Crossing. Yes, it gets $500 000 and it does fantastic work in and around Fitzroy 
Crossing. 

The minister wants to do some homework. Saying that the Yiriman project is based in Fitzroy Crossing is like 
saying that it is based in Mandurah when it is actually based in Perth. That is how far away it is. It is actually 
based in Jarlmadangah in the Canning Basin. If members want to see some good examples of it, they should see 
Mad Bastards, because the people involved in that project are shown in that movie. In fact, the project is based 
about 90 kilometres away from Mowanjum, and it has a Derby postcode number. But that is not the point that 
Hon Ljiljanna Ravlich was making. 
The minister went on and talked about a whole bunch of stuff that she claimed that people from Mowanjum had 
said. She said — 

• Junior told them: 
• They got to listen right way in the community 
• They got to understand why people can’t talk sometimes 
• They got to give power and resources back to community, community want to do this for 

themselves 
• Community want to be proper bosses 
• Community want to fix up their own community, they just need the right help 

The minister got up, and her interpretation was — 

That means that they do not want the Yiriman project in there; they want to do it their way. They just 
need the right help to do it. 

And she went on. Then she said — 

All this has happened in the last two weeks. Hon Ljiljanna Ravlich is frowning; she has no 
understanding why this is even being told to her. She is so ignorant about this; she does not even know 
why she is being told this information. To me, this is absolutely privileged information that I am sharing 
with members, and Hon Ljiljanna Ravlich has no idea why she is hearing it. She is asking, “What is the 
point of it?” That, to me, is a disgrace—that she does not even understand what the point of this 
information is. She is just disgraceful. 

What is the point of that argument? Then she said — 
Anyway, I cannot go on because I will run out of time and I will not do justice to this, but this is about 
telling Hon Ljiljanna Ravlich that the Yiriman project is not for Mowanjum. Mowanjum wants its own 
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program, so the member should not come in here and ask me why the government is not funding the 
Yiriman project to spread its services across the Kimberley, because the individual communities in the 
Kimberley want to do it their own way. 

The point that Hon Ljiljanna Ravlich was making was very simple: there is a significant problem with suicide in 
the Kimberley—and at that time at Mowanjum, in particular—and in the number of years since Hon Helen 
Morton has been the minister, she has allocated only $3 million of the $13 million promised suicide prevention 
money. In response, the minister claimed, or implied, that the member was silly and did not know what she was 
talking about. She then placed her own interpretation on it and—in her own words, on absolutely privileged 
information—claimed that Mowanjum did not want the Yiriman project. That happens to be the most arrogant 
and paternalistic claptrap I have ever heard. I know the Mowanjum people, and I know the people in the Yiriman 
project. These are my constituents. The minister is right. They do want to have a personalised service. They want 
anything—absolutely anything—that will help them, because suicide is a huge problem in the Kimberley. For 
the minister to sit there and quote people in a very paternalistic, patronising way, and to then place her own 
interpretation on what they said, whilst insulting the member sitting next to me, Hon Ljiljanna Ravlich, is not 
conduct worthy of a member of this house. We saw a great example of that last night, once again. 
Another point is that the minister did not recognise or address the substantive issue raised by Hon Ljiljanna 
Ravlich on the shortfall of committed suicide prevention funding. That is a significant point. In her constant 
personal attacks on this honourable member sitting next to me, the minister never deals with the substantive 
question; she never deals with the substantive answer. Perhaps if she did—because I understand it is a difficult 
issue—I would not be on my feet having a go at her in the way I am now. The minister hides by arguing with 
anyone who dares question her, and then she abuses them. Demanding that people are not named to protect them 
is all about protecting herself. She quotes statistics. That example that I gave the house about my friend whose 
husband killed himself will not be recorded as a statistic to do with Fremantle. They do not want to talk about it 
because they feel so let down by the system, as do so many other people, that they will not come forward. If they 
will not come forward, what is the result? It means that the stats are not worth a cracker. If members come into 
this place and ignore people with problems, they are not doing their job. They should stop being so defensive and 
get out there and actively look at the problem. 
One of the problems here, and the impression that I get, is that this minister knows it all—she knows it better 
than everybody else. When I was sitting on the Treasury bench on the other side of the house, I remember 
listening to Hon Helen Morton while she made unsubstantiated claims, to the point that once again she got me to 
my feet, and I had a go at her and said, basically, that she should put up or shut up. She never ever put up and she 
did shut up. Members cannot come into this place and try to bully and intimidate people into submission. 

Just the other day I was in Halls Creek, and a very senior old man came to me and said, “I want to know what’s 
happening to our people. We have all these people who are found dead in their cars, by the side of the road and 
in town. They leave here, they go to Perth, and they just disappear. What is happening to my people? I want to 
know. It seems to me that if you are a white fella like you, Jon, and if you have money, you can find out what’s 
happened to these people, but if you’re like me—like my people; these are my people—you’ll never find out 
what’s happening.” We know that a lot of these people take their own lives. Members will be aware that I have 
been asking some questions about a coroner’s characterisation of death, and that is part of trying to find out the 
truth for that constituent. It shows. When I got the answer back, it said that I have to put the question on notice 
because it takes some time to compile the information. 
I will give the house another example of another hidden issue. I have a friend who is a schoolteacher. She has 
worked in an area, and she was so confronted by the kids, all of whom had mental health issues—just about the 
whole class had mental health issues—that she now has a mental health issue and has had to pull out of the 
school and get treatment herself. Those mental health issues range across all sorts of things, including foetal 
alcohol spectrum disorder. She is a public servant, and she is absolutely dismayed at the lack of services 
available to people in the Kimberley. That whole generation of people is wasting away. Here is a cue for the 
minister: “Stop getting up in here and berating people, because nobody here will listen to you while you are 
berating people. Get up in here and stop defending yourself, and start talking about the issue of substance.” We 
all understand that this is a difficult issue, but the minister will not solve it by turning it into a personal issue—
otherwise she will end up being like the commonwealth government, which is having all these people die on the 
high seas while people play politics. 

I will conclude with these words: Hon Ljiljanna Ravlich has every right to raise the matters that she wants to 
raise. She has the absolute faith of everybody I talk to within the system. They are very, very glad that she is 
raising these issues. In fact, the people whom I meet have a go at me for not raising the issues, and I just say, 
“Well, don’t you think Ljil is doing a good job?”  
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Hon Ed Dermer: You certainly are doing a good job today. 
Hon JON FORD: I would say to the minister, “Stop your protestations—stop it—because we think you are 
doing that too much. It means that you are not dealing with the issue. You are not dealing with mental health. If 
you think that you have got the issue in hand, you are wrong.” I would doubt that any minister would be able to 
get their head around this issue. But the minister has to advocate for those people who do not have the capacity 
or the resources to advocate for themselves—not people like me, and not people like Hon Ljiljanna Ravlich, but 
people who present themselves to hospital, and, in the end, through frustration and through all sorts of other 
issues, either take their life or live a life of misery.  

HON LIZ BEHJAT (North Metropolitan) [10.43 am]: I rise today to oppose the motion moved by Hon Jon 
Ford, and in doing so want to place on the record that we on the government benches take the issue of mental 
health very, very seriously. It is not a matter to be kicked around here like a football and for personal insults to 
be flung across the chamber. However, when a person finds himself or herself under attack, the natural thing to 
do is defend oneself, especially when that attack is based largely on untruths. The opposition is saying that the 
Minister for Mental Health is failing to meet community expectations in the delivery of quality mental health 
services across the state. Nothing could be further from the truth—nothing. 

Let us get it very clear from the outset what the reform objectives of the Mental Health Commission are. There 
are three objectives. Those objectives are to provide person-centred services that support recovery; connected 
whole-of-government and community approaches; and a balanced investment in new priorities. These are not 
objectives that were reached after a couple of days of the minister and some bureaucrats sitting around a 
boardroom table, plucking things out of thin air and saying, “What shall we do with this new ministry that we 
have?” No. These objectives were developed as a result of extensive community consultation to find out what 
the community expectations are, not just in the metropolitan area, but throughout the state. I know for a fact that 
Hon Helen Morton, even before she became the Minister for Mental Health, has travelled extensively throughout 
the state. I remember talking to the minister about a meeting that she attended in Beagle Bay, where she sat in 
the red dirt with the elders of the Aboriginal community up that way, talking to them about what they needed in 
the area of mental health. We all know about the statistics of Aboriginal suicides and preventable deaths. This 
minister has been out there and consulted widely with people in the community to find out what we can put in 
place as the best mental health strategy for Western Australians. The strategy that we are putting in place is 
second to none. 
It is anticipated that we will be dealing with the Mental Health Act in September this year. Again, some people 
might say that it has taken us a long time to get to that point. I can assure members here today that this time line 
has not come about because the minister, her department or parliamentary counsel have been dragging their feet. 
No. It is because the draft bill has been out there for extensive community consultation to find out what the 
community expectations are, and to go to the professionals in the area, service providers, users of the programs 
and families affected by mental illness, to find out what needs to be in the final bill. 

At a recent budget estimates hearing with the Mental Health Commission, a member of the opposition raised 
concerns voiced in the public arena in articles by Dr Paul Skerritt and Debora Colvin. The minister pointed out 
that both of these articles had been written before the authors met with the minister to discuss the amendments 
that they wanted to see in the draft legislation that had been put out for extensive community consultation. 
Members will be pleased to know that from the issues and concerns raised with the minister by these and other 
people, it would seem that between 80 per cent and 85 per cent of the amendments sought by the community can 
be put into the bill by way of minor amendment. 
As I have said before in this place, this Liberal-led government is bringing in some absolutely huge changes in 
the area of mental health. We are the first state to appoint a Minister for Mental Health. Instead of going off half-
cocked and like a bull at a gate, we continue to do what we always do: measure twice, cut once; get it right from 
the beginning. We want to make sure that when we are talking about people’s lives, we get it right from the 
outset. 
The opposition claims that the Minister for Mental Health has not met community expectations. I know that is 
wrong. On several occasions now I have been out in the community, representing the minister and talking to 
people in the community about programs such as the One Life suicide prevention strategy put in place by this 
minister. People are telling me that we are doing a great job. We are putting the services on the ground where 
they are needed and helping people with the problems that they have. 

One of the things that I most admire about the Minister for Mental Health is the collaborative way in which she 
is ensuring that we are delivering the best possible outcomes to the sector by breaking down the silos that have 
existed for decades in the mental health system. We all know about the silo mentality and the protectiveness that 
separate departments have, where they say, “You stay away from that; that’s my area; you can’t go there”. In 
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previous years, nobody wanted to share information, let alone resources, so there was a scatter-gun approach to 
mental health. An example of the breaking down of these silos is the drug and alcohol interagency strategic 
framework. That framework is driven by the drug and alcohol strategic senior officers’ group. That group 
includes 14 key human services agencies, including the Department for Child Protection. The framework is 
jointly signed by the Department for Child Protection, the Drug and Alcohol Office and the Department of 
Health. At this stage, all the 14 agencies involved have reported back to the Minister for Mental Health, and she 
and her department are currently going through those recommendations to ensure that we will end up with the 
best possible strategy that will deliver real results and outcomes and will not see a duplication of effort by having 
two or three agencies working towards the same goals without knowing what the other is attempting to 
achieve—again, measure twice, cut once. 
We may not see massive infrastructure projects, such as great monuments or buildings, being put in place under 
the mental health portfolio, although a massive number of extra mental health beds are being provided, and we 
know that with the new Fiona Stanley Hospital coming on line, those things are happening. That may be one of 
the misguided reasons that the opposition thinks nothing is being done to meet community expectations in the 
mental health area; how wrong it is. I quote from the uncorrected Hansard of the budget hearings of the Standing 
Committee on Estimates and Financial Operations held with the Mental Health Commission on 7 June 2012. The 
minister advised — 

One of the new initiatives being provided under this government is transitional accommodation, 
commonly referred to as step-up or step-down facilities. The objective of the step-up and step-down 
facilities is to ensure that the people who are being discharged from a very acute level of care in a 
hospital service that they no longer need, but who still require some ongoing assistance and support in 
terms of their overall discharge planning for providing accommodation, ensuring they have, perhaps, 
employment or are involved in some training, that their social connections are made, their budgeting 
skills are up to date, their daily living skills are acceptable—those kinds of things that might need to be 
provided for a number of weeks in terms of training and assistance and support—that there is 
somewhere safe and supported for those people to undergo that additional discharge planning or that 
additional transition back to the community. 

That is, again, a great example of an innovative scheme that will work across multiple agencies and result in real 
outcomes—the sorts of outcomes and results that have been sadly lacking in the area of mental health until now. 
It is not just rhetoric; it is backed up with figures.  

It was reported to the estimates committee that under the individualised community living program — 

… 66 properties have been purchased as part of the program, and the value of them is around 
$26 million. Of those 66 properties, 27 have been handed over to community housing organisations — 

Because we know they do it very, very well. I continue —  

There are currently around 11 people living in their own home, and 16 are preparing to move into their 
house. Eight more houses have been identified by the Department of Housing, and there are offers 
pending on those eight. 

They are fantastic, positive results that have been welcomed by the community, which we consulted to find out 
its expectations and what it wants this minister to do. So, do not come into this place and say the minister is not 
meeting community expectations, because absolutely nothing could be further from the truth. The Minister for 
Mental Health is an outstanding minister who is doing a fantastic job for this government. At last a government 
recognised that mental health and wellbeing is so important an issue for people throughout this state that it 
appointed a Minister for Mental Health—the first to do so. I congratulate the minister for the work she is doing.  

Government members: Hear, hear!  

HON SALLY TALBOT (South West) [10.53 am]: I will firstly respond to Hon Liz Behjat’s last point: I do 
indeed congratulate the government on appointing a designated Minister for Mental Health; the time had well 
and truly come in Western Australia, and no doubt the rest of Australia, to address mental health as a portfolio 
area in its own right. I will go so far as to say that in the future, I do not think we will ever have a time in 
Western Australian government structures when we do not have a Minister for Mental Health. The time for that 
change had well and truly come.  

I want to take honourable members back to the terms of the motion. The motion is about the Minister for Mental 
Health failing to meet community expectations. It has been phrased that way very deliberately because we are 
focusing on community expectations this morning. Everything Hon Liz Behjat shared with this house suggested 
that she has not grasped one of the fundamental realities about our community; that is, people will tell others 
what they think they want to hear, particularly, honourable member, in Aboriginal communities. That is a point 
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we all need to remember. Sometimes we do not work like this, but the people with whom we are trying to work 
to deliver a better community will often shy away from direct confrontation, particularly, for goodness sake, in a 
field like mental illness. So if Hon Liz Behjat and Hon Helen Morton—presumably the minister will make some 
contribution to this debate later this morning—are simply going to say our motion is factually inaccurate because 
the community does appreciate what they are doing, I refer them back to that basic point.  

It is not about going around in the uniform of an important person in government. I have seen Hon Helen Morton 
on the second floor outside the Aboriginal People’s Room, where we have those community gatherings, moving 
around people and listening to what they are saying. I know she does that basic level of listening, but I put it to 
the minister that that is when she is parading herself as an important person: just the fact that she is there does 
not mean that she is listening; it does not mean she is hearing. This morning we are reporting back to the 
minister the extent to which the community feels that the minister is failing it. That is what we hear from our 
constituents. The minister might hear something different, but remember that she appears in front of them as 
somebody who says she knows all about mental health and that she is there to solve their problems, and they will 
tell her what they think she wants to hear. It is the worst case of candidate’s disease if the minister does not 
understand that basic principle, and all government members are suffering from it at the moment.  

What are those community expectations? How do we hear what those expectations are, and how do we get to the 
bottom of these tragic stories that inundate all of us every day of our working lives? What the community wants 
from this Minister for Mental Health—what it is entitled to expect from any Minister for Mental Health—is a 
minister committed to making a difference. The community wants to feel that it has a minister who listens to 
what it says, and, as I have already referred to, I have watched this minister at work; she struts around wearing 
her important person’s gear, but there is a space between her and what people are trying to say to her. I say that 
because people tell me that they do not feel she understands. She never deals directly with a question. She never 
deals with the hard stuff that is bowled up to her, and every day we are in this place, as other honourable 
members have referred to in this debate, we see her flick questions away and resort to the level of personal 
attack. Playing the woman; it is a well-known rhetorical device to play the woman when somebody does not 
want to deal with the substantive issue.  

The community wanted a Minister for Mental Health with a plan. This minister has no plan; this minister’s plan 
is to go around saying, “I’m the guy who knows all about mental health—listen to me. I’m the boss here; I am 
going to tell you what I’m going to do.” But she has never rolled out a plan to the community. It may be that the 
minister will claim that indeed she does have a plan and that it is articulated in what the government is calling, 
for some mysterious reason that still eludes me, a “draft bill”. What on earth is a draft bill, for goodness’ sake? A 
bill is a bill. If it is not a bill, it is a green paper or a discussion document. But this government goes around 
touting what it calls “draft bills”.  

Several members interjected. 

The PRESIDENT: Order! The debate has been very orderly on a very serious issue. I do not want it to 
degenerate from that.  
Hon SALLY TALBOT: It is like the answer I got yesterday from Hon Bill Marmion that the Environmental 
Protection Authority was “informally using sections of an act in their assessments”. I have no idea what any of 
this means; I think it just means that it is all window dressing. I tell members what: this draft bill, which contains 
measures so appalling that the community has been in absolute uproar about them, would have gone to cabinet 
and the party room, and it has been ticked off by all members of the government. Therefore, what might be out 
there as the plan is something that has simply horrified the Western Australian community. 
Several members interjected.  

The PRESIDENT: Order! Hang on a second. Hon Nick Goiran, you will have an opportunity, like every other 
member, to get up and make a speech, but you cannot do it from your chair by interjection. 

Hon SALLY TALBOT: Finally, the community has a right to expect from its Minister for Mental Health signs 
that the minister is prepared to engage in debate and discussion. Perhaps the grossest failing by this minister is 
that she never, ever comes into this place and engages in a proper debate, and she never goes into the community 
and has a proper discussion with people about what they actually want. On the other side of the chamber we have 
Hon Ljiljanna Ravlich as the shadow Minister for Mental Health who, as she says, is inundated on an hourly 
basis by patients, families and carers who just want to have somebody who listens, understands and is prepared 
to engage with the issues they raise. I take my hat off to her for doing that with such vigour and tenacity. 

I am speaking with two hats on, one is as the shadow minister for Peel. If the minister wants to turn a new page, 
start again and engage with the community in a way that the community expects her to engage with it, she need 
go no further than the two documents I will refer her to. The first is “Peel Away the Mask II”, which was 
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released in February this year. “Peel Away the Mask” was done 11 years ago and “Peel Away the Mask II” is the 
updated version of the report on community values in the Peel region. It is a fantastic document. It has a whole 
section on mental illness and I commend that section to the minister. The document makes the point that mental 
illness cannot be considered on its own. It is a major contributing factor to domestic violence, homelessness and 
all other forms of social exclusion. In the Peel, the incidence of mental illness is increasing and the services to 
provide help for people suffering from mental illnesses are not increasing at a comparable rate. Partly that is 
because we have an ageing population in the Peel, so geriatric depressive illness is on the increase in the 
community, and partly it is because we have a large youth sector. This youth sector reports back to me that 
although there are services around that do not have the same level of under-resourcing as the services for older 
people, the services are simply unaffordable and inaccessible. What is the use of having services in a region that 
young people cannot afford? Other reported deficiencies are about the lack of staff, little or no after-hours 
support and the fact that in the Peel, people wait six to eight months to get an appointment with a clinical 
psychologist. That six to eight months is too long, minister. People wait four to six weeks for an appointment 
with a general practitioner. That is simply not acceptable. One of the problems in the Peel, of course, is that we 
have this terrible activity-based funding. The simple fact is that the Peel is a large geographic area. A mental 
health worker who tries to do outreach work in a place such as Dwellingup or Waroona has to report back, at the 
end of the day, a drop in the number of patients seen, which means a drop in funding. Peel does not even have its 
own service anymore; it is lumped in with Rockingham and Kwinana. I will finish my remarks with a quote from 
“Peel Away the Mask II”. It is a comment made by a sector worker who said, “Something needs to change or the 
service will implode.” That is what we are hearing day after day.  

HON MIA DAVIES (Agricultural) [11.03 am]: The Nationals will not support this motion. I start by saying 
that I think it is quite interesting that both opposition members who have spoken this morning took extensive 
amounts of their time to direct quite personal accusations at the Minister for Mental Health, which is what they 
are accusing the minister of doing on a regular basis. I think a slight amount of hypocrisy has been on display 
this morning. Nevertheless, the Minister for Mental Health has the support and the confidence of the Nationals in 
Western Australia.  
I will briefly touch on some of the initiatives that are making a difference in regional Western Australia. Some of 
those initiatives are making fundamental changes to the way that services are delivered in the regions. The first 
one is a program that I have spoken about previously in this house—that is, the regional men’s health initiative. 
This program grew out of the wheatbelt men’s health program, and it is led by Julian Krieg, a very well-
respected individual in my electorate who is well-known for his commitment to improving men’s health 
outcomes. This program was originally funded by the Department of Agriculture and Food in response to poor 
seasonal conditions and the fact that men in agricultural regions have very poor mental and physical health 
outcomes. We know that men in particular do not take care of themselves; they do not go for regular check-ups. 
The regional men’s health initiative was born out of the fact that we needed to start getting these blokes, who are 
under extreme stress when we have drought in the regions, to actually talk about it and do something about their 
health. It runs programs at major functions such as the Pit Stop at which men can have their blood pressure, heart 
rate and all the rest of it checked. The catchcry of Julian Krieg, Owen Catto and the guys who are responsible for 
delivering this service is, “Talk to a mate. Call a mate.” There would not be a fridge in the region that does not 
have a magnet with their phone number on it. Callers are put through to Julian or Owen. Sometimes, in times of 
extreme crisis, they will jump in their car and intervene to try to help a family that is under pressure as a result of 
some of the daily pressures of being a farmer or a member of a regional community.  

That program has grown. When we came to government, we recognised that what was being delivered in the 
wheatbelt would have real benefits for the broader state, throughout the regions. I see the regional men’s health 
initiative in my travels around my electorate, but it was wonderful last weekend to see Owen Catto present to a 
group of about 60 young men between the ages of probably 18 to 21 years at the colts carnival in Wongan Hills. 
They were absolutely enthralled. Owen Catto was talking to them about risk-taking behaviour and having a 
mentor in their lives. Knowing that young men will take risks, he made sure that they understood the 
consequences of their behaviour and the impact it has on their families and communities if they decided to take 
ridiculous risks with their lives. I know that people from the regional men’s health initiative have been talking at 
all the colts carnivals. One Life is sponsoring a lot of the football; certainly the WA country wheatbelt football 
association has a very strong link into the One Life Suicide Prevention Strategy as well. It is really important, 
from my perspective, to address some of the fundamental things that stop people from dealing with their own 
personal physical and mental health issues. The regional men’s health initiative is now funded by royalties for 
regions and it is absolutely essential that the program is continued. I congratulate the people who have been 
dedicated and committed enough to ensure that it is being extended across the state. 

Another program related to this is the government’s approach to our drought pilot response. A big component in 
the drought pilot was about how communities and individuals deal with the stress of poor seasonal conditions. A 
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component in the drought pilot that we participated in with the federal government dealt with building resilience 
in individuals and communities. All the best science tells us that if we have a resilient community, the 
individuals within it can actually cope better. Funding was directed towards not only community building 
programs and projects but also having on-call people who can deal with those who have got to a crisis situation 
in their personal circumstances. It is a shift in the way that this government has chosen to deal with drought. For 
the Agricultural Region in particular, it has been a very interesting process to go through. We are still in the 
process of completing the final funding and are in negotiations with the commonwealth on what that will look 
like. Certainly from my perspective, the resilience building aspects of that program have been really important. 

Two weeks ago, the Ministers for Health and Regional Development announced $1.75 million for a program 
called Rural in Reach, which is in partnership with the community resource centre network and Women’s Health 
and Family Services. That program is predominantly run out of the metropolitan area. Royalties for regions has 
provided funding to extend it into the regions through our community resource centre network. It is specifically 
about using videoconferencing communication technology for one-on-one family consultations and group 
education sessions with trained Women’s Health and Family Services professionals. It has a specific focus on 
women’s health, but of course that always encompasses the entire family. It is about promoting good health, 
which is more than being free from disease; it is about people’s whole wellbeing and it certainly has a very 
strong mental health component. It also provides the opportunity for people in a remote or regional area to access 
a specialist service in privacy through their local community resource centre. It certainly brings services that we 
take for granted in metropolitan areas to the regions and it is a fantastic initiative. It is so important because 
choice in these circumstances is not always available in the regions.  

I received a phone call from a lady in Mukinbudin. We have not had a doctor up that way for some time, which 
is something that we are trying to address. GPs are always front line when dealing with mental health issues. 
When towns do not have a GP, they are really stuck. Mukinbudin has not had a doctor for a while. As a 
consequence, the Royal Flying Doctor Service, which runs the Well Women’s Clinic, has not continued to 
provide a female doctor in the region because it cannot go into a community where there is no doctor. That 
means that that community has absolutely no access to services. Programs such as the Rural in Reach program 
are really important to bridge the gap while we try to fix the doctor shortage. As I have said previously, that is a 
federal government responsibility that this state government is stepping up to. Through the southern inland 
health initiative, it is funding the equivalent of 44 new doctors, front line and centre. If we are not looking after 
our health and our mental health, if we do not have a good relationship with our GP and if we do not have access 
to those GPs, we sure as hell do not have access to any of the other services that come along behind that.  

In addition to the GP packages that we are making available through the southern inland health initiative is the 
coordination of services in regional WA through primary health multidisciplinary teams. They include 
community mental health nurses. They will be part of a multidisciplinary team that will be available across that 
footprint of the southern inland health initiative to coordinate and pull together the services in the non-
government sector and in the government sector and start delivering — 
Hon Adele Farina: What about the rest of regional WA that also needs services? You are not dealing with the 
rest of regional WA. 

Hon MIA DAVIES: I am talking about the southern inland health initiative at the moment. Hon Adele Farina 
can stand up and make a contribution. I am talking about my electorate and what we are doing about the acute 
GP shortage.  

Hon Adele Farina: Pork-barrelling it’s called. 

Hon MIA DAVIES: The member talks about pork-barrelling when there is an absence of 44 doctors in that 
region. 

Hon Adele Farina: What about the rest of the state? Governments have responsibility. 

The PRESIDENT: Order! As I pointed out to another member a while ago, everybody has the opportunity to 
get up and have a say. The way that this debate started, I want it to continue so it is fair to every member.  
Hon MIA DAVIES: I am particularly proud of the southern inland health initiative. It is dealing with health 
issues in my electorate that have gone unrecognised by this federal government. This government has stepped up 
and dealt with the problem. We are starting to see real changes in the way health services are delivered into the 
community. 
Hon Adele Farina: So this government doesn’t represent the whole of the state. 

Hon MIA DAVIES: I have 56 seconds left. I wanted to mention the north west drug and alcohol strategy, which 
has been allocated over $18 million to expand drug and alcohol support services. I am very supportive of the 
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minister’s one life strategy, which is extending right across the state. The Nationals support the Minister for 
Mental Health. As a government, I think we are making real inroads into delivering better services into regional 
WA for every community. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [11.14 am]: I begin my comments 
by placing on the record, Mr President, my appreciation for your comments this morning that this is a very 
serious matter, because, indeed, it is. I also want to commend Hon Jon Ford for sharing with us his personal 
experience with mental illness. The facts are that mental illness is so pervasive that many of us in this chamber 
are affected by mental illness. Some people are comfortable talking about it and some are not. That is part of the 
problem of mental illness. The stigma remains. 

My family is a very loving family but it has its complications. I have talked before about how from time to time I 
have sought the assistance of a psychologist for counselling to help me deal with the range of matters that go on 
in my own family. That includes dealing with mental illness. Six years ago my father’s only sibling, my uncle, 
committed suicide. He did it the way many older men do; he hanged himself in the shed. The circumstances 
surrounding the finding of his body were particularly awful, as members could imagine. Since then, I have 
become convinced that mental illness is carried genetically. It has reared its head twice within my immediate 
close family, and we are dealing with it now. I do not say that there is no competition about who has the worst 
family; we could probably all tell stories about that. It is not a competition about who is more mentally ill than 
anybody else. I make the point because it is pervasive, it is everywhere, and it is a very difficult issue to deal 
with. That is why I do not think any of us can take the high moral ground, including the Minister for Mental 
Health, that we have all the answers. In opposition this minister was a very dogged advocate on behalf of people 
who were mentally ill. She strived to get a better mental health system on behalf of families and carers of people 
with mental illness. Night after night in this place, I was sitting in the seat that the minister sits in now and I 
think the minister was sitting in the seat where Hon Adele Farina is. Night after night the then member for East 
Metropolitan would rise in this place and make comments about mental illness in what was then called the 
adjournment speeches. She tackled several themes in those speeches. One of those was discharge planning. She 
was so concerned about the lack of adequate discharge planning in the mental health system that it ended up 
being part of the policy document that the Liberal Party took to the election. Time after time we heard the 
member stand and talk about how inadequate she believed the mental health system was under the Labor 
government in dealing with discharge planning. So distressed was she about it and so adamant that it needed to 
be changed that it featured in the mental health policy that she was instrumental in driving that the Liberal Party 
took to the election. That policy stated — 

Patients are also finding it harder to get secure and timely inpatient treatment. Of great concern to the 
Liberal Party is that mental health patients are often discharged from treatment before they are ready, 
and that there is an absence of proper planning for the successful transition of these patients back into 
the community.  

The community had the right to expect and duly expected important changes to be made by this government in 
the area of discharge planning. What we have seen most recently—in fact, the minister referred to it this morning 
during one of her ministerial statements—are the suicides occurring in Fremantle. The minister needed to be 
pushed by the families of those who had committed suicide and who were seeking an inquiry into the 
circumstances of the discharge planning in the hours, and in some cases days, before their family members took 
their own lives. Those family members spoke out publicly and to Hon Ljiljanna Ravlich about their concerns that 
an inquiry be undertaken and a report be written. That was resisted and resisted but the minister finally agreed 
after a public debate and campaign by those families, which Hon Ljiljanna Ravlich played an important part in as 
well. Eventually the minister was convinced to ask the Chief Psychiatrist, Dr Rowan Davidson, to conduct that 
report. That report canvassed the deaths of the 27-year-old man who took his life in the grounds of the primary 
school only minutes after being denied treatment at Fremantle Hospital’s Alma Street clinic, where he told staff 
he was suicidal; the death of 20-year-old Carly Elliott, who committed suicide weeks after a mental health team 
deemed her as low risk; and 18-year-old Ruby Nicholls-Diver, who took her life hours after being discharged. 
She was discharged despite trying to take her life a day before while she was an inpatient. Father of two Michael 
Thomas took his life 24 hours after being discharged. At least three, if not all, of those individuals had been 
mentioned by Hon Ljiljanna Ravlich in this house. The review was conducted by Dr Rowan Davidson. Amongst 
other things, he called for a more rigorous and transparent approach to the discharge of mental health patients. 
He also said that hospitals should use a standardised discharge process so that statistics could be compiled across 
Western Australia. These are things that the minister canvassed. She raised the expectations of the community 
that she would fix these things when she was in opposition. Four years into government, it took a chief 
psychiatrist’s report, which the minister had to be pushed to do, to say that discharge planning of mental health 
patients is not as it should be and needs to be improved. Community expectations were raised. The matter was 
actually put in the text of the Liberal Party’s policy document that that issue would be addressed, and it was not. 
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It took more suicides, more distress for more families and more pushing in Parliament by Hon Ljiljanna Ravlich 
to get that to happen. 
Hon Jon Ford was also right when he said that we asked Hon Ljiljanna Ravlich not to participate in today’s 
debate, because we wanted to make the point that the minister’s conduct has gone beyond the pale in answering 
questions asked by Hon Ljiljanna Ravlich. Yesterday’s question time saw us reach an all-time low when she 
accused Hon Ljiljanna Ravlich of criminal conduct. She could not say those words outside the house because 
anyone with a smart lawyer, or even a not very smart lawyer—there are a few of them around—would have 
taken action against that kind of allegation. 

Hon Robyn McSweeney: You called me a liar on radio. Shall I take action against you? 
Hon SUE ELLERY: Do it. 
The PRESIDENT: Order! 
Hon SUE ELLERY: Yesterday in question time the minister accused Hon Ljiljanna Ravlich of criminal 
behaviour and she said that she assumed that the matter was before the Corruption and Crime Commission. They 
are absolutely extraordinary allegations to make. The minister holds a leadership position in this state. She is a 
senior member of our community. Being a minister is a privilege and it comes with certain obligations, one of 
which is that she conduct herself in an appropriate fashion. Coming into this place and accusing a member of 
criminal conduct is a very serious thing to do. But the tone that she adopted when she made that allegation 
yesterday was no different from the tone she adopts every time she answers a question from Hon Ljiljanna 
Ravlich; that is, the minister does not play a straight bat, she does not provide a straight answer and she wraps 
every single answer—not just the odd one once a week—in poison. She never answers a question from Hon 
Ljiljanna Ravlich with a straight bat. If she believes that Hon Ljiljanna Ravlich is wrong, is completely misled, 
has the wrong information and got it from the wrong source, she can say that. That is exactly what she can say in 
her answer, but, instead, she chooses every single time to belittle Hon Ljiljanna Ravlich. As I said, yesterday’s 
question time took the poison that the minister wraps every answer in to an all-time low. Mental health is a 
complicated issue. It affects us all. The minister has a responsibility as a leader in the field of mental health in 
Western Australia to conduct herself in a way that is befitting of the position she holds. Yesterday in question 
time she did not do that. I call on the minister to answer the questions. If she thinks that Hon Ljiljanna Ravlich is 
wrong, tell her, but answer the questions directly, succinctly and clearly and stop with this poison. 

Do not make allegations of the kind that you made yesterday without absolutely 100 per cent evidence to back 
you up, because you were wrong. 

HON NICK GOIRAN (South Metropolitan) [11.22 am]: I rise to oppose the motion put forward by Hon Jon 
Ford. After that extraordinary hyperbole by the Leader of the Opposition, I would like to try to bring some level 
of calm and common sense to — 

Hon Sue Ellery: Is accusing someone of criminal behaviour not hyperbole? 

The PRESIDENT: Order! Some members might consider it a sterile environment, but I think I have explained 
before that when the tone of the debate crosses into the personal, that is my definition of the house getting 
disorderly. I do not want it to get to that level. 
Hon NICK GOIRAN: If we look at the words used by Hon Jon Ford in the motion, the casual observer will 
note that he refers to an alleged failure to meet community expectations in the delivery of quality mental health 
services across the state. There is absolutely nothing wrong with Hon Jon Ford choosing to use those words in 
his motion. It is entirely appropriate. In fact, I have had a quick look at the standing orders to check that Hon Jon 
Ford has not contravened anything there and, in my view, he has not; hence, I have not made a point of order. It 
is interesting because while I was looking at the standing orders, I noted that there was nothing in there about 
prohibiting members from being part of a cheer squad. That is a shame, because, despite the words that have 
been used in the motion, Hon Jon Ford has got his pompoms out this morning and has become the cheer squad 
for Hon Ljiljanna Ravlich. Virtually the entirety of his contribution this morning was him telling us how much 
he loves the member he sits next to. That is okay. It is a free world, and one thing we hold dear to our hearts is 
freedom of speech. If Hon Jon Ford wants the magnitude of his contribution to the motion that he has put 
forward as an urgent matter that we need to give consideration to this morning to be some form of wonderful, 
cheering love for the member he sits next to, good on him. That is fine; he is entitled to do that. But I do not 
think, with all due respect to the honourable member, that he has helped us and progressed the matter in the 
words he has used. What we wanted to know was whether it was true that the Minister for Mental Health was 
failing to meet community expectations. What he told us is that he loves Hon Ljiljanna Ravlich. Good on him. 

I contrast that with the contribution we heard this morning from another member of the same party, Hon Sally 
Talbot. What was very ironic was that this member chose to commence her contribution by acknowledging and 
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congratulating the Liberal government for bringing in a specialist portfolio of mental health. On the surface, it 
does the honourable member great credit to be willing to do that. But, as someone who is willing to look at the 
matter at a level just below the surface, I understand that the member who made those comments this morning 
was part of the previous government. In fact, I understand from members who have been here longer than I have 
that she was the president of the Australian Labor Party leading up to the last election. I find it a bit strange that 
in one breath she can congratulate the other side—in this particular case, the then shadow minister—and say, 
“Well done for doing that, but, you know what? We actually did nothing on our side when we had the 
opportunity to do it. I was the president, I was part of the process and I did nothing. But well done to you for 
doing something.” It was a rather strange way to start her contribution. But that is okay; it is a free world and she 
is entitled to make that contribution. But what I do take some objection to is when Hon Sally Talbot says that she 
does not know what a green bill is. I have been in here for only three years and the technicalities of this place — 

Point of Order 
Hon SALLY TALBOT: I realise that there was a fair bit of noise coming from that particular area of the 
chamber, but I did not say that I did not understand what a green bill was. That was not my point. I was talking 
about a draft bill. 
Several members interjected. 

The PRESIDENT: Order! There is a provision that a member who feels that they have been misquoted can 
make that call at a certain point in the debate. 

Debate Resumed 
Hon NICK GOIRAN: I continue. Obviously, I do not have the draft Hansard in front of me, but the words used 
were “draft bill”. The fact that the member chooses to make a point of order on it just goes to prove that she still 
does not understand what a green bill is, because a draft bill is a green bill. She has been here even longer than I 
have and she does not even understand those basic comments. 

Several members interjected. 

Hon NICK GOIRAN: It is pretty interesting that the member opposite chooses to say, “I do not know what a 
draft bill is.” I do not know that she should be here if she does not know what a draft bill is. 

Point of Order 
Hon SALLY TALBOT: I would think that it is only humane for one of the member’s more senior colleagues to 
come to his assistance and stop him making a total fool of himself. 

Several members interjected.  

The PRESIDENT: That is not a point of order. I do not think a discussion about a draft or green bill is relevant 
to this debate. I want to concentrate on the substance. 

Debate Resumed 
Hon NICK GOIRAN: I would dearly love to continue this morning, but I note that this motion is time-bound. I 
do not want to take up too much time, as I note that the Minister for Mental Health has not had the opportunity to 
contribute to the debate and I imagine that she would want to and that members would want to hear her 
contribution this morning. I will conclude by saying that once again Hon Sally Talbot chooses to refer to so-
called constituent feedback, but she always uses it in a generic manner; she is never specific and never provides 
any detail. It is getting quite tiresome. I think that in this particular instance, the motion should fail.  

The PRESIDENT: I give the call to Hon Alison Xamon and I will just explain why: I have to give fairness, 
particularly during non-government business, to an interaction of debate across the chamber. Ordinarily, the 
Minister for Mental Health would have precedence, but only in terms of the rotation of the speakers. 

HON ALISON XAMON (East Metropolitan) [11.31 am]: I rise on behalf of the Greens (WA) as spokesperson 
for mental health to make some comments and observations about the state of the sector. I am not interested in 
getting involved in personality clashes on either side. I am in the really fortunate position of having been 
entrusted, particularly over the last three years, with many people’s personal and very painful mental health 
stories. I am also fortunate to have been entrusted with receiving very detailed information from non-government 
organisations working on the ground as well as people working within the government sector. It is on that basis 
that I wish to make some observations about the status of the mental health sector in Western Australia as I see it 
at the moment. 

The truth is that some very good things have occurred in mental health under this government, and I would like 
to at least acknowledge that and have it recognised that people within the mental health sector also acknowledge 
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it. There has been support for the establishment of a mental health commission and a separate ministry for 
mental health. There has certainly been support for the establishment of an advisory council and a consumer 
representative group, although there are concerns about making sure that there is appropriate support to enable 
that group to function to the best of its capacity. Of course it was a positive move to look at isolating funds; we 
hope to see the draft legislation—which we are assured has been significantly amended—very soon. There has, 
of course, been a pilot program for the mental health court also. I would also like to have it acknowledged that a 
lot of work has occurred at the level of federal government, which has also started to prioritise mental health to a 
much greater degree; for example, there has been the rollout of Headspace across the country, and a lot of 
goodwill has come with that. 

Having said that, I must say that it was very disappointing that the previous Minister for Mental Health basically 
got off on a difficult footing with the sector by overseeing some very dramatic cuts within the mental health 
budget; that was not overlooked by the sector. We ended up seeing evidence of adverse impacts on front-line 
services, particularly for public health deliverers. There has been concern about that, and I suppose that is 
something I particularly want to talk about; that is, what is happening to the front-line services delivered by the 
Department of Health. Unfortunately, the system, to a large degree, has not changed on the ground in terms of 
the delivery of services; it is still largely geared to crisis, and that is something that is of deep concern. However, 
that is no different from what occurred under the previous Labor government. People on the ground are saying 
that they are not seeing a shift there, but neither are they looking back to some golden era in which everything 
was okay because, frankly, it was not. The most immediate need is simply not being addressed. 
I have had experience of that only this week. As I said, quite a lot of people come through my office who are 
actually facing a point of crisis and need assistance. I had a family come to me with a 30-year-old daughter who 
had just been diagnosed with severe bipolar disorder, and she was spiralling into crisis. The family was very 
deeply concerned that she would not last and that she would take her own life, or end up coming into adverse 
contact with the police. They had sought help from everyone they possibly could; they had gone to NGOs and 
had done everything right. I sat down and actually worked through with them what they had done, but the trouble 
was that when they went to public health services, the daughter’s condition was deemed not serious enough to 
warrant her admission to an inpatient unit. 

All this happened on Monday, and on Wednesday night she indeed ended up coming into adverse contact with 
the police and it is my understanding that, as a result of that, she has now been admitted into emergency 
accommodation. The point is that it had to get to that stage for her to be admitted, and that could have been 
avoided. We are talking about a period of 48 hours and people who had actually tried to negotiate the system and 
do the right thing. 

Unfortunately, that is not an isolated story; that is the sort of story that I hear time and again. I applaud efforts to 
try to turn the focus around so that we are concentrating on early intervention and working towards a recovery 
model, but it has to be acknowledged that this is a very large ship to turn around, and it takes a long time to do 
so. It is beholden on all of us to recognise that, right now, the system is not working on the ground. I recognise 
that there are plans in place to make it work in the future and I applaud efforts to, for example, increase the 
number of step-up and step-down provisions; but right now we are in crisis. We hear more and more about 
people who are going to emergency departments and simply not getting the care they need. I am starting to hear 
about people who are going to emergency departments and are kept there for up to 10 days at a time because 
they cannot be admitted to the inpatient units. 

I understand that this is the pointy end of mental health care, if you like, and I recognise that we are not even 
talking about the majority of people who are experiencing mental health issues; but these are the people who are 
most in crisis, and the one thing I hear over and again is that change is simply not happening rapidly enough to 
accommodate what seems to be a burgeoning incidence of serious mental health matters. 
I also want to talk about people who have been made involuntary patients and spend time in Graylands Hospital 
or other facilities, and who are then brought back into the community. I hear overwhelming concerns that the 
community mental health services are simply not following through on expectations. That means the burden is, 
to an enormous degree, being carried by carers—in situations in which there are carers. People who do not even 
have carers or family support are far too often ending up in our prisons, and I think that is a massive failure.  

This is an issue that has been emerging for decades. I am not going to turn around and say that it is a problem 
that has been caused by this government. This problem has been around for far too long, and I am asking the 
government to not gloss over how serious things are. I understand that it is important to be able to stand and talk 
about what is happening, what is intended and what is in train, but I ask the government to please recognise that 
we are actually in crisis right now. 
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The other thing I want to talk about is the fact that there is too much of a disconnect between available public 
and private services; that is something I am particularly concerned about. Unfortunately, if one does not have 
private health insurance in this state, one can find oneself at the end of a very long waiting list. People are saying 
that they are in crisis, and that is simply not okay. A number of people with mental health issues who would 
otherwise take out private health cover often do not because of the very nature of their illness, yet these are often 
the people who need those services more than anybody. I could go on about a range of issues on the ground, but 
I particularly want to talk about how this area has not changed. To be fair, I do not think the opposition is in a 
position to rest on its laurels and make out that things were somehow okay for the eight years it was in 
government, because they were not. People were very, very unhappy with the lack of action they saw and the 
lack of priority that mental health issues were given by the previous government.  

This is a huge and really important issue. These people are some of our most vulnerable people. They need 
appropriate and dignified representation. They must not be glossed over. We do not want to minimise the sorts of 
issues that they are addressing. The system is geared up to deal with people in crisis. We need to make sure that 
we can deal with people who have serious issues before they get to that point, because if it is left, it is often too 
late. I am really concerned to make sure that it is, at the very least, recognised that these people need assistance 
now.  
HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [11.40 am]: I would like to 
start by saying that I appreciate having the opportunity to speak last on this matter so that I could hear everyone 
else’s comments. I would like to say also that the reforms we are undertaking in mental health at the moment in 
Western Australia are the most significant reforms that have ever been undertaken in mental health in this state. 
For obvious reasons, they were spelt out, as Hon Sue Ellery mentioned, in opposition, but they have been spelt 
out even more so through the series of consultations and the vision, the plan, for mental health services in the 
“Mental Health 2020” document. They focus on acute care, for example, rather than community-based care and 
discharge planning, as Hon Alison Xamon mentioned; the issues around the need for increased community 
capacity; the issues around admission and discharge planning; and the reason for the Stokes review on statewide 
admission and discharge planning. That is the big review I put in place to give me the imprimatur to make 
further changes in that area. The readmission rates are the reason we are implementing the transition planning—
the step-up, step-down facilities; the changes to the justice system; the mental health courts et cetera; the need 
for earlier intervention in both the age of people as well as in the cycle of an illness; and all the other areas we 
are looking at in special populations. A Canadian mental health commissioner said to me when we were in 
opposition and we were talking about the establishment of a mental health commission, “Culture eats policy 
every day for breakfast, lunch and dinner. If you don’t change the culture, the policies themselves will not 
work.” We have made a huge investment into changing the culture in mental health services with things such as 
the Allies in Change program, the Consumer Voice project and the Mental Health Advisory Committee. We 
have received significant feedback about changes to the culture that is now starting to have some great traction 
across the mental health system. After that will come the practice, and I will talk about that another time.  

Motion lapsed, pursuant to standing orders. 
The PRESIDENT: Order! I thank members for conducting that serious, difficult, contentious debate in a very 
controlled and professional manner.  
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