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INDIGENOUS SUICIDES 
Motion 

Resumed from 25 March on the following motion moved by Hon Stephen Dawson — 

(a) that the Council condemns the Barnett government for its failure to combat the rise in suicide 
rates amongst Western Australia’s Indigenous population; and 

(b) that this Council calls on the Ministers for Aboriginal Affairs and Mental Health to outline to 
the house the strategies they will use to tackle the state’s suicide rates. 

HON ROBIN CHAPPLE (Mining and Pastoral) [1.13 pm]: I thank Hon Stephen Dawson for bringing this 
motion before us. The last time I spoke on this motion, through an interjection, I was dealing with the matter of 
Burks Park and the Yiriman project. I was about to talk about the amazing work of Helen O’Malley and Roy 
Wilson, who established the hostel and workers program at Burks Park just out of town on the Duncan highway. 
They have done a fantastic job preparing that place and are fairly visionary in the community for the holistic 
work that they do with Aboriginal youth. 

I want to touch on a couple of other reports related to the Yiriman project. A large number of reports deal with 
the social problems faced by Indigenous communities and the associated problems of self-harm, lawlessness, 
lack of respect and those sorts of things. The Yiriman project certainly encompasses many of the ways forward. 
It has some funding, which will continue. Those sorts of programs really are the drivers. I will come to a couple 
of reports that deal with some of them in a minute. 

I really want to turn to an adjournment speech given by Hon Shelley Archer on 7 May 2008 in which she gave a 
really good overview of the Yiriman project. I will not read the whole speech because it will consume too much 
time. It stated — 

The Yiriman Project was initiated by a respected Kimberley elder, Mr John Watson, and his son 
Anthony, who ... saw a desperate need to provide Indigenous young people with the sense of direction 
and belonging that was lacking from their lives. 

I will come back to that sense of direction. It continues — 

The program draws on the combined efforts of elders from four different language groups who came 
together to identify ways to stop self-harm, suicide and alcohol and drug abuse amongst the Indigenous 
youth of the Kimberley. 

I was in the very privileged position a few years ago to go north and film the Yiriman project with some of the 
elders. We went out on country with the young men and listened to how they were re-empowered. We also 
interviewed some of the young men who had gone through the program. They were on the cusp of becoming 
serial offenders. We also spoke to youth who became very depressed and suicidal. To see the turnaround in these 
young people was quite incredible. To see them walking around the community with their heads held high, 
suddenly feeling that they fitted in the community and were respected, completely changed them. We 
interviewed one young man who basically said, “I was a lost soul before Yiriman came along. I went through the 
program and I now really feel respected by not only my elders, but also my peers. I am trying to get other young 
people to get into that program because I know what good it did for me.” I return to the speech by Hon Shelley 
Archer — 

The objectives of Yiriman are twofold. The first objective is diversionary, through the immersion of 
young people in a cultural framework. The other objective is to build community relationships and 
capacity ... The experience is designed to build respect for elders, pass on knowledge of culture, and 
encourage self respect by getting young people to understand themselves as part of the Indigenous 
culture, thereby giving them a sense of identity and belonging ... Yiriman is a holistic program, 
governed by cultural decision making and cultural practices ... The program is delivered in partnership 
with drug and alcohol education centres and other services such as mental health. This partnership is 
particularly essential to ensure a holistic approach to help prevent the high-risk behaviour of Indigenous 
youth. 

... 

The coroner recognised that suicide is a form of distress. In his report into the reasons for the high 
number of Aboriginal suicides, he asked: why do so many Aboriginal persons in the Kimberley feel an 
intolerable intensity of psychological pain? The coroner found that alcohol abuse is both a cause and a 
result of many other problems for Indigenous people in the community. In particular, Alistair Hope 
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referred to Aboriginal people in the Kimberley experiencing a shocking standard of living and suffering 
very poor health compared with other Western Australians. He found that these conditions were 
continuing to deteriorate. 

I do not make that observation of this government but I make an observation that we continually see $100 000 
and $200 000 programs being rolled out over many different small agencies, yet when we look at the report that 
has just come out at a federal level into what is needed—that is, the Leach report—we see it states that 
$5.5 billion is needed to substantially address the matters.  

In many cases, I understand what the minister is doing with many of her programs, but I come back to the 
fundamentals. These are bandaid measures; we need to fix the problem. 

Hon Shelley Archer went on to talk about the high incidence of Aboriginal suicides being a major concern for 
Indigenous people and governments for many years. She said — 

In 2001 the then Minister for Aboriginal Affairs, Hon Alan Carpenter, was presented with a briefing 
paper entitled “Working Together”. The paper was prepared by the Aboriginal Suicide Prevention 
Steering Committee as a proposal for a policy framework and work plan to address early determinants 
of self-harm and suicide among Aboriginal youth in Western Australia. The paper warns about 
increasing suicide rates and states that, on the basis of current trends, the rate of suicide among 
Aboriginal people can be expected to increase further unless there is concerted community and 
government action at all levels to address both the immediate and the underlying causes. 

Having read that, I want to go to one of the reports I talked about earlier, “Cultural wounds require cultural 
medicines”. A number of parts of this report deal with the essence of what I have been trying to talk about. It 
states — 

Here are the two headline conclusions to which everything that follows in this chapter is meant to 
inexorably lead—our ‘take home’ messages, if you will. The first is that the sum total of malaise and 
ill-health suffered by Canada’s (and the world’s) Indigenous peoples is best understood, not as some 
simple aggregate or additive sum of the personal woes of separately damaged individuals, but as a 
culmination of ‘cultural wounds’ inflicted upon whole communities and whole ways of life. Yes, of 
course, the raw nerve endings of those in distress are naturally wired to pain centers in the private brains 
of single suffers, but the various forms of wholesale damage communally inflicted on whole peoples is 
collective, rather than simply personal, and multiplicative, rather than simply additive. 

The second of these conclusions is that such shared cultural wounds require being addressed, not one 
individual sufferer at a time, but require instead being communally treated with ‘cultural medicines’ 
prescribed and acted upon by whole cultural communities. Taken together, the broad implication of 
both of these position statements is that, when it comes properly catching on, most suicide prevention 
efforts have been fishing in ‘the wrong pond.’ 

The report goes on to another couple of areas and at page 17 states —  

A part of what this means is that, if suicide prevention is our serious goal, then the evidence in hand 
recommends investing new moneys, not in the hiring of still more counselors, but in organized efforts 
to preserve Indigenous languages, to promote the resurgence of ritual and cultural practices, and to 
facilitate communities in recouping some measure of community control over their own lives. 

This is an international paper. It touches on the very substance of the matters that I believe are the drivers of 
what is occurring in many places in the Kimberley. 

I also want to turn to “Hear Our Voices: Community Consultations for the Development of an Empowerment, 
Healing and Leadership Program for Aboriginal people living in the Kimberley, Western Australia: Final 
Research Report: March 2012”. The document mentions a number of people, quite a few of whom I know. It is 
really interesting to see many of the authors involved in this report. They include Professor Pat Dudgeon; 
Associate Professor Roz Walker, who happens to be my neighbour in Perth; Cheryl Dunkley; Divina D’Anna; 
Kathleen Cox from the Kimberley; Dr Clair Scrine; Katherine Hams; and Kerrie Kelly. I turn to a few of the 
statements in that document. It states — 

People spoke of needing to “build self first” and to “make ourselves strong” and to focus on “rebuilding 
family”. Respondents said they wanted to learn how to talk to one another again, to share and care for 
one another and to praise those who do good things for themselves and their communities. Of particular 
note was the high level of concern and urgency for the need to focus on young people who, it was felt, 
have lost their sense of connection to and respect for their culture, their family and themselves. 
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Paragraph 3.3, “Timeline of Aboriginal Led Initiatives to Address Community Distress and Suicide in the 
Kimberley”, refers to the Yiriman project in 1997. It states — 

The Yiriman Project was an unfunded project developed by Elders in the Fitzroy Valley who were 
concerned about local young people struggling with substance abuse, contact with the justice system, 
self-harm and suicide. They saw the need for a place where youth could separate themselves from 
negative influences and reconnect with their culture in remote and culturally significant places. 

The report goes on at paragraph 4.1, “Analysis Using a Social and Emotional Wellbeing Framework”, in chapter 
4, “Analysis of the Causes of Community Distress and Suicide in the Kimberley”, to state — 

Multiple short-term projects which reach small numbers will not achieve the critical balance required to 
restore social and emotional wellbeing across the Aboriginal population. Universal prevention 
strategies, which promote strong, resilient communities and focus on restoring social and emotional 
wellbeing are needed. This needs to be done in such a way that each language group/nation and/or 
community is supported to achieve the goal of restoring social and emotional wellbeing at individual, 
family and community levels. 

… 

Conversely, factors that strengthen and protect Aboriginal social and emotional wellbeing have been 
identified as: connection to land, culture, spirituality, ancestry and family and community. 

In reading that part of the report, I am mindful that some proposals are afoot—I am not quite sure what they 
are—for closing communities. I think we need to look at these sorts of reports that identify that the malaise is 
due, to a large degree, to people’s uncertainty about their culture and their ability to live on and nurture land that 
is theirs. 

Paragraph 6.1, “Summary of Responses to the Focus Questions”, states — 
People said: 
We need to “build self first”, identify with ourselves. We need more self worth. We need to make 
ourselves strong and find our inner strengths. 
We need role models from our own backyards. 
No more shame factor. 

I raised that point in my earlier contribution on this debate. Very few people understand the notion of the shame 
factor in Indigenous communities. 

Hon Peter Collier: Did you say that very few people understand? 

Hon ROBIN CHAPPLE: Yes, I do believe so. The reports that I am reading from identify that.  

The report continues — 
We want to get it right in families. We need to feel the love of families, need to feel good about sharing, 
don’t hide family. Keep in touch with families. Make families aware to care and communicate with each 
other.  
We need to learn how to talk to one another again, to share and care for one another and to praise and 
credit to those who do good things for themselves and for others.  
We need to feel and be a part of our community. Have a sense of belonging, have cultural identity. 
Help us to become good parents and set good examples for our children. We really want to be good 
parents.  
We need to heal by getting back to country and keeping culture strong.  
We need to help our young people who don’t respect their family, their culture or themselves.  
We need to learn how to deal with grief and trauma to break the cycle of pain in our families.  

Those comments were made in what I consider to be an incredibly good report.  

I turn to a statement in the same vein made by Josie Farrer, MLA, in a press release she made. She states — 

We must Keep Culture Alive. Strong Culture Strong People. Living in communities helps us to fulfil 
our cultural obligations of looking after land, plants, animals, and passing on traditional cultural 
practises to our future generations.  

It is interesting that over time there has been a lot of dialogue between the Kimberley Aboriginal Law and 
Culture Centre and the various ministers. Indeed, I have written to the Minister for Corrective Services, 
Hon Joe Francis, MLA, encouraging him to come with me to Burks Park to view the Yiriman project, which is 
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an example of a way to stop incarceration. Members have to remember that to many young Indigenous people 
incarceration has taken the role of initiation, and to be incarcerated and to go through the process of incarceration 
is seen almost as a badge of courage. They come out of that with a completely false sense of pride of having 
done that. I also wrote to the Minister for Aboriginal Affairs, Hon Peter Collier. I encouraged both of those 
ministers to go out to Burks Park to see firsthand how some of these diversionary programs work and the impact 
that they have on young people in the Kimberley, and that they are really empowering and lifting people out of 
the doldrums of potential self-harm and worthlessness.  

Suicide is the third leading cause of death of Aboriginal people in WA and the Minister for Aboriginal Affairs 
said in a letter to Wes Morris, the coordinator of the Kimberley Aboriginal Law and Culture Centre, that it is a 
priority of the state government. He said — 

The Aboriginal Affairs Coordinating Committee (AACC) and the AACC Sub-committee on Health and 
Mental Health are committed to developing holistic strategies to improve the physical, social and 
emotional wellbeing of Aboriginal people in Western Australia (WA).  

That is a very noble and honourable thing to do, and I encourage that committee to look not only at individuals 
but also the wellbeing of communities as a whole, because unless we can get that right, we can take people out 
and give them programs where they feel empowered and feel better, but they go back to the same situation in the 
community, which is fearful. I am mindful that recently I had to intercede in some fear that was going on in the 
Pilbara. A community in the Pilbara, as a result of the statements made about the closure of Aboriginal 
communities in the media—I am not apportioning any blame—suddenly felt threatened and believed that the 
Army was coming out to their community to shut them down, so some of the people were considering leaving 
that community and going into Port Hedland. When people are out in the sticks in remote communities, they do 
not have good contact with the media, and when they hear a story they start reacting. Luckily I was able to go to 
that community and say that there was no plan to close their community. I must admit that somebody had been 
stirring the pot. There was an individual out there who was ramping up their fear. We have to remember that we 
need to work with the communities and that by empowering communities we will resolve many of the antisocial 
problems, many of the suicidal tendencies and many of the issues that we continue to deal with within juvenile 
justice such as offending, drug and alcohol abuse and suicide. I am no particular expert, but having had a young 
man who is my responsibility to look after go down that horrible path, I believe that I can speak, not with 
authority but with some knowledge, of what drives many within the Indigenous community to go down this path.  

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [1.38 pm]: I want to give 
members some general information to begin with, given that the motion calls for some response from me and the 
Minister for Aboriginal Affairs 

Hon Peter Collier: Are we being condemned again?  

Hon HELEN MORTON: Yes, a bit of “condemn-itis” is occurring again.  

Hon Peter Collier interjected. 

Hon HELEN MORTON: No; I am happy to talk generally about suicide.  

In Western Australia in 2012, there were 366 suicide deaths, which is around one every day. This is at least twice 
the number of deaths from road fatalities. Probably one of the most significant factors around this figure is that 
for every person who suicides about another 20 try very hard and with such serious intent that they end up in 
hospital, usually in an intensive care unit, and many of these people have ongoing health problems and 
difficulties from brain damage et cetera afterwards. We are discussing a really serious matter today. It is a major 
public health issue in not only Western Australia but also the whole of Australia and the western world.  

More than one person a day dies from suicide in WA. If this was something like meningitis, HIV–AIDS or some 
other factor that was causing people to die, there would be a much greater sense of urgency and community 
outpouring around this issue. The difficulty in people exhibiting that level of concern is that it is an issue that 
affects a person’s mind; it is their mood, their thoughts and subsequent behaviour that comes from that mood and 
thought disorder, which is why it is so difficult for many people to grasp the urgency around that. It is the 
leading cause of death for people between the ages of 15 and 44 years, and of course the suicide rate is higher in 
rural and regional areas. The thing about suicide is that it is preventable. People ask: are all suicides preventable? 
Yes, of course, they are—in the same way, we can say that deaths from car accidents are preventable. Of course, 
they are. It is more difficult to say, “Do I believe that there won’t be a single suicide or a single car accident 
death in my lifetime?” I expect not; I expect that I cannot say that, but at no time do I imagine that there is not a 
way to prevent every suicide, in the same way that I say that there is a way to prevent every car accident. 

Western Australia has amongst the highest suicide rates in the nation; only the Northern Territory and Tasmania 
have higher rates. I want to provide members with a graph that shows what has happened in respect of suicide 
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rates. This refers to suicide rates in general, not just Aboriginal suicide. It is a rather large graph, and I will hold 
it up because I think it is an important tool for demonstrating this point to members. I will talk it through so that 
Hansard can understand what I am saying. The dark green line shows the national rate of suicide and the light 
green line shows the rate for Western Australia. The graph shows that from 2004 to 2008, there was a rapid 
escalation in the Western Australian suicide rate compared with the national average. Those were the years 
during which, for the first time, the state suicide rate went past the national rate by a long way. As members can 
see, from that time forward, the rate has remained high; it has bobbed up and down and has slightly increased, 
but when we look at the distance between the levels at the early years of the graph compared with the levels at 
the latter years, we see a rapid escalation of suicides between the years 2004 and 2008, which was when there 
was a change of government. We came into government with a very clear strategy for arresting that rapid 
escalation of suicides. 

Is the member asking for the source of that information? 

Hon Robin Chapple: No, I’m just wondering — 

Hon HELEN MORTON: The source of that information is — 

Hon Robin Chapple: No, minister, could I, by way of interjection — 

Hon HELEN MORTON: The source of that information is the Steering Committee for the Review of 
Government Service Provision in 2014. 

Hon Robin Chapple: That’s fine, but what I’m trying to ask is — 

Hon HELEN MORTON: I do not want to take any interjections because I have so little time and so much to 
say. I am more than happy to table the graph; that can be tabled for any members who want it. 

Leave granted. [See paper 2793.] 

Hon HELEN MORTON: There was a rapid escalation in suicides, and in 2008 we went to the state election 
with a commitment to establish the first suicide prevention strategy in Western Australia, and things have moved 
on since then. 

The risks around suicide are well known. In fact, suicide is really very highly predictable. The risks include 
people who are bereaved and people who self-harm; previous attempts at suicide are the biggest risk factor. The 
World Health Organization now says that unresolved and untreated mental illnesses are found in around 90 per 
cent of people who have died from suicide. In Western Australia it is known that unresolved and untreated 
mental illnesses account for around 57 per cent of men and 66 per cent of women who suicide. The first part of 
this motion relates specifically to Aboriginal people, and the statewide Specialist Aboriginal Mental Health 
Service was first put in place by this government in recognition of the very specific need to address the issues of 
mental illness, and the specific requirements of Aboriginal people with regard to the fact that they were not 
accessing mainstream mental health services. I am thrilled that we have funding to continue those services for at 
least the next three years. 

Other factors include alcohol and other drugs; Hon Robin Chapple referred to that in his speech. We also know 
that the suicide rate drops by five per cent with the reduction of each litre of pure alcohol per year per person. 
Members may be quite unaware of this, but the average annual alcohol consumption amongst every woman, man 
and child over the age of 15 across Western Australia is 12.37 litres of pure alcohol. That is the equivalent of 127 
bottles of red wine a year, or 144 bottles of white wine. That figure compares with a national average of 10 litres. 
Alcohol therefore is a significant factor in suicide, and also in suicide prevention strategies. 

Binge drinking cultures present a much higher risk, and it is known that there is a higher intake of alcohol and 
other drug use prior to an attempted suicide. One-third of men and 25 per cent of women have experienced 
substance abuse at some time in the three months prior to dying from or attempting suicide. Alcohol, of course, 
compounds other risk factors. It is evident in 50 per cent of all cases of family violence, and in 32 per cent of 
family assaults. Cannabis and other illegal drug use also increases the suicide risk factor by 10 per cent. There is 
often a co-occurrence of alcohol, drug use and mental illness; we often find those three factors combining in 
individuals who have died from suicide. 

The majority of adolescents who die from suicide have experienced trauma from physical and sexual abuse or 
neglect. Children’s environments are really important; there is increased risk in situations in which the mother is 
in distress and has experienced trauma, postnatal depression, the death of a child in the family or divorce or 
separation. They are all part and parcel of increasing risk factors for young people. We already know that early 
intervention is important; prevention and early intervention are the major ideas that the strategy is based on. 

I want to now turn more specifically to the issue of Aboriginal deaths from suicide. For me the suicide 
prevention strategy for Aboriginal people was informed initially by attending an annual week-long suicide 
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summit over three years in Billard Aboriginal Corporation in the Kimberley. I want to thank, in particular, Mary 
O’Reeri, her husband Nelson and her father, Stephen Victor Snr, for their huge efforts in Aboriginal suicide 
prevention throughout the Kimberley. 

The Billard summit was first held in 2009 and was referred to as the “Blank Page Summit on Suicide”. I will just 
read a couple of points from the report of that summit. It reads, according to my notes — 

The Blank Page Summit on Suicide 2009 will be the first time that the new WA Government will sit 
down on Country with the Commonwealth Government, Indigenous people and others on the Pindan of 
the Kimberley to find ways to stop Indigenous people killing themselves. They came from communities 
across Australia and from fields as diverse as child protection, land management, justice, mental health, 
sport and recreation, counselling, education, vocational training, children and youth services, disability, 
academia, Government, Catholic Church, and a range of community-led initiatives. Approximately half 
of the participants — 

I think there was about 160 or 170 people there — 

were Indigenous people, including individuals from specific communities experiencing horrific youth 
suicide rates, such as Balgo in the East Kimberley.  

Jenny Macklin was there, and at one stage we were singing a song together at the suicide summit so that we were 
demonstrating very clearly a bipartisan approach to addressing suicide in remote communities. According to my 
notes, the summit report continues — 

Hon Jenny Macklin—federal member of Parliament and Minister for Indigenous Affairs—Deputy 
Premier Hon Kim Hames, Western Australian Chief Justice Wayne Martin, WA State Coroner Alastair 
Hope and the WA Parliamentary Secretary to the Minister for Mental Health, Hon Helen Morton, all 
were in attendance, as well as eminent mental health and suicide experts such as Dawn O’Neil, CEO of 
Lifeline, and John Mendoza, the Chair of the National Advisory Council on Mental Health. 

Members would have heard John Mendoza speaking about suicide on the television recently. According to my 
notes, the summit report continues — 

Members of the Australian Suicide Prevention Committee, and the newly convened WA Ministerial 
Council for Suicide Prevention and others.  

This suicide summit was a call to action. Three key messages that came out of that suicide summit were: to 
create suicide-proof communities in the Kimberley, train families to be families, and encourage self-care through 
staged support. The report continues that there was a need to create communities in the Kimberley according to 
the following self-imposed conditions—this is what the people up there wanted: no grog; no illegal drugs; no 
child neglect and abuse; no pornography; and adherence to a community code of conduct and the use of a formal 
dispute resolution process for issues locally. There was also the need to build communities based on effective 
internal problem solving, a strong sense of civic virtue and shared recreational and cultural activities open to all. 
They actually went into quite a level of detail, and I was really impressed with what is referred to as the “solid 
yarning” that took place in that week-long time frame. They talked about wanting to train families to save the 
lives of people at risk. I have to tell members that we have a lot to learn from how these families do what is 
referred to as suicide watch. They gather around a person who is looking fragile or being suicidal in their 
ideation and provide support 24 hours a day, seven days a week through extended family and everything until 
that person is through the really difficult period. They talked about training families to be functional and safe 
families, and training families to nurture individuals’ growth within the family. In terms of healing and self-care, 
they talked about the means to intervene to ensure the safety of a person who is at risk of self-harm. They wanted 
to be given resources and to understand; basically, they wanted to be trained in mental health first aid, using an 
Aboriginal approach, so that they knew how best to provide support to people who were feeling at risk of self-
harm. They wanted the tools to engage families to be their own self-care and wellbeing promoters. That is why 
we provided those tools to them and went on to provide the StandBy Response Service.  

Some pretty strong messages came out of that summit, one of which was that people spoke about grog, ganja, 
family breakdown and family decay. They described humbug in its various forms, and they included violence 
and feuding in those conversations. I have never heard people talk so openly about those issues and the impact 
they were having on their communities. In the same way as acute trauma such as a heart attack gives legitimacy 
to self-imposed restrictions, the epidemic of suicide, they believe, requires the removal, by implementing zero 
tolerance, of the triggers that contribute to what was referred to by them as “slow and spontaneous suicide”. 
They were referring to people whose lifestyle was caught up in this stuff as suffering a form of slow suicide.  
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Bishop Saunders was there as well. Most people have heard of Bishop Saunders; he has lived in the Kimberley 
for about 38 years. He was quoted in The Australian in January this year, when he again said the very things that 
came out of that particular summit. According to my notes, he said — 

All the programs in the world aren’t going to make the slightest bit of difference unless we somehow 
get Aboriginal people to understand that their lifestyles contribute directly to the consequences that we 
are now seeing. The abuse of drugs and alcohol is worse than ever. It is Aboriginal people themselves 
who are saying that. For people who take alcohol and ganja, you put the two of them together and you 
have a mentally incapacitating soup that particularly impacts on young people who haven’t got the 
experience of knowing anything different.  

That summit was in 2009. In 2010 we went back and spent another week with that community. Again, hundreds 
of people from all over Australia attended the Blank Page Summit: Hard Yarn 2010. Again, the attendees came 
from 34 diverse communities, townships and cities across six states and territories. There were senior public 
officials from the commonwealth and states, and representatives from non-government organisations. I attended 
as WA Parliamentary Secretary to the Minister for Mental Health, as did representatives from all state service 
delivery sites in WA and select sites in the Northern Territory, South Australia and New South Wales. The 
residents of Balgo came along, along with residents from other sites such as Warmun, Turkey Creek, Kununurra, 
Kalumburu, Oombulgurri and Mullan. They were invited to be a part of this. The theme for that summit was 
“Closing the gap means no more muckin’ around”. The hard yarns that took place at that summit were around: 
how do we better support alcohol and drug abuse programs in order to solve the problems of drug and alcohol 
abuse? Of course we have done a lot of work in that area now. There was also: how do we get the leaders we 
deserve? That was about the reframing of governance and leadership to open up strategies to improve individual 
capacity and create better leaders, and in so doing to challenge some of the assumptions behind prevailing 
Indigenous leadership orthodoxy. Also: how do we start addressing the attitude gap? They talked about the 
attitude gap being related to what is seen as an underlying gap in attitude arising from a tendency and habit of 
entrenched difference, rather than finding commonality between the intra-Indigenous, rest of society and 
Indigenous, government to government, resource agencies to users, and community to community. The summit 
again produced a whole raft of absolutely worthwhile and important information that was utilised in our ongoing 
suicide prevention strategy. 

In the third year, 2011, I went back, along with others who had attended for three years in a row. Again, there 
was a huge number of people there, but this time it was very much focused on youth and was referred to as the 
Blank Page Summit: Hard Yarn Youth Mob 2011. The hard yarn youth mob came up with some key messaging 
for everybody concerned, along the lines that many of these young people were no longer children—some of 
them were already mothers and fathers—with a recognition that these young folk were the adults of the future. 
They were being asked to consider what ambitions we are encouraging our youth to hold, how we can ensure our 
young people have the opportunity to thrive, how we can approach the transition from school to training to work, 
and to speak about familiar issues—culture, land, governance, economic development, political and 
constitutional issues—and educating the rest of the world about the uniqueness of individual Australians. It was 
said that we face an ongoing pattern of personal and community dysfunction, and sometimes life itself is at grave 
risk. One of the most telling moments from that particular summit was when the children had their own get-
together to answer the question: what do we want of our adults? They came back to the main group with some 
really telling messages for the adults, but the stand-out for me was the children saying that they wanted their 
parents to be parents.  

It was such a strong set of messages over three years to participate with those groups at Billard, just north of 
Beagle Bay, with the communities from all across the Kimberley and all over Australia that were there. We went 
on to develop the Ministerial Council for Suicide Prevention and in that process we had Darryl Kickett come on 
as one of the Aboriginal elders representing the Noongar people. Adele Cox came on, the person who represents 
Western Australia on the national body, Suicide Prevention Australia. More recently James Gibson has come on 
and we have just brought another young person on—just recently, he probably has not had his letter yet, so I do 
not actually want to name him here—but another young Aboriginal person has come on in the last week. At that 
stage Peter Fitzpatrick was the chair, now Dr Neale Fong is the chair. In all of that work there was a lot of liaison 
with Professor Pat Dudgeon, whom I know Hon Robin Chapple talked about, with the Kimberley Empowerment 
Project that was actually funded through this project, with Michael Mitchell from the Statewide Specialist 
Aboriginal Mental Health Service, and Wendy Cox. 

The first strategy went initially from 2009 to 2013. There was substantial unspent funding in that time period; it 
did not really get underway until 2010, so it rolled over for another year. At last year’s budget there was an 
additional year of funding put in place, so there should never be any suggestion that the strategy has stopped or 
that there was no money for the continuation of that strategy. It is going and it will continue through until June 
this year. It was the first ever suicide prevention strategy that this state has had, despite the escalation of deaths 
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from 2004 to 2008. It was primarily factored around the idea of establishing community action plans with a level 
of partnership and pledges in workplaces and with organisations and it was wholly and solely about raising 
people’s awareness and understanding about suicide, about how to talk to somebody who may be feeling 
suicidal, how to support them and how to encourage them to get the sort of professional support if they needed it. 
In total 255 local communities were covered by this plan, and 45 overall CAPs. I will just go through a few of 
those: $4 million of that funding was through Aboriginal-specific areas. There have been a number of 
evaluations done on this, and there is some criticism around the considerable community engagement achieved, 
about the demonstrated support from all sectors. These were the positive findings: the considerable community 
engagement achieved about the demonstrated support from all sectors, the corporate, the government, the 
community; the absolute reduction in stigma and specifically the Back to Country Camps were well received by 
young Aboriginal people. The empowerment program helped people turn their lives around; the Kimberley 
events brought people together. Those are some of the positive comments that have come out of those reports. 

Hon Stephen Dawson: What about some of the negative ones? 

Hon HELEN MORTON: Hon Stephen Dawson has mentioned those already, all I am doing is balancing the 
positive ones in there. Under the state suicide prevention strategy in 2010, approximately $1.6 million was 
allocated to the Kimberley Community Action Plans and post mentioned services. I will just give members a 
couple of the ideas of some of those projects, because they are quite phenomenal. Firstly, the Kimberley 
Empowerment Project received $428 148 to train Aboriginal community members around mental health, suicide 
prevention, and leadership. The Shire of Derby and Mowanjum received $531 710 for Anglicare to cover the 
Derby township, Mowanjum, Pandanus and Looma with the same sorts of projects. The Dampier peninsular 
received over $304 000 for the Kimberley Aboriginal Medical Service Council to cover Ardyaloon, Djarindjin, 
Lombadina and Beagle Bay. If members really want to know what some of these projects cover, the person who 
has done the most work in getting very clear information about what these projects have done was Josie Farrer in 
the lower house. She asked questions on every one of these projects and got full detailed information around it. 
For example, the Kimberley Empowerment Project: 12 Kimberley Empowerment, Healing and Leadership 
Program sessions were delivered and three train the trainer programs. The areas covered were Beagle Bay, One 
Arm Point, Fitzroy Crossing, Warmun, Wyndham, Kalumburu, Gibb River, Balgo, Billiluna, Mulan, Broome 
and Halls Creek. In all, 146 people attended the program. I can give members that level of detail for every one of 
these projects, but if I did that I would run out of time. 

Hon Adele Farina: You can table it. 

Hon HELEN MORTON: Hon Adele Farina can actually get it, because it is in Hansard. 

As I say, I have not got time to go through every one of those, but there is a substantial amount of funding. There 
was funding for Fitzroy Crossing, with $200 000 for the Garnduwa Armboorny Wiran—I do not actually know 
that group—to deliver Back to Country Camps; that is, mental health first aid. In Kununurra there was $232 000 
for Ord Valley Aboriginal Health Services to deliver a number of objectives including Back to Country Camps, 
Aboriginal mental health first aid. Hon Robin Chapple talked about wanting the Yiriman throughout the 
Kimberley. It is the elements of the Yiriman project that are incorporated in this, and this is what these particular 
communities wanted. They did not want the Yiriman project as such; they wanted their brand of the Yiriman 
project, their Back to Country Camps, their youth training programs, their healing programs, their empowerment 
and leadership programs, and that is what was delivered. Halls Creek had $172 000 for Aboriginal Medical 
Services to deliver Aboriginal mental health first aid, the Back to Country Camps and applied suicide 
intervention skills training. That was not focused just on the Kimberley and the Pilbara. There was $131 000 that 
went to the great southern through Katanning; $778 000 through the wheatbelt and Hyden; $166 000 through 
Roebourne, Hedland and the Yaandina Family Centre; $132 000 through Peel and the GP down south; and 
$140 306 through the midwest Geraldton Aboriginal Medical Service. These were Aboriginal community action 
plans. In terms of the work of this government, what is occurring is unprecedented in suicide prevention and 
suicide prevention for Aboriginal people through this state. That is not the end of it. We have done much more 
than that. For example, the “Alive and Kicking Goals” suicide prevention project in Broome, which I think 
Hon Stephen Dawson mentioned, through this government has received in 2010–11, $519 000; in 2011–12, 
$535 000; in 2012–13, $535 000; in 2013–14, $535 000; and, in 2014–15, $550 000. This is the most innovative 
young group of— 

Hon Stephen Dawson: What about next year though? 

Hon HELEN MORTON: Hon Stephen Dawson will have to wait for budget time to hear about what is 
happening next year. 

These people are doing fantastic work around the areas of suicide and suicide prevention. Let me tell members 
something about what has been going in the wheatbelt. I have to take my hat off to Jane Mouritz, who was the 
community coordinator for suicide prevention services in the wheatbelt. I will just give members a bit of 
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feedback on what was written in one article alone, about the work that had taken place on one particular 
initiative. The article states — 

Jane Mouritz is the WA Wheatbelt Coordinator for One Life Suicide Prevention Strategy, and has 
worked closely with Indigenous Wheatbelt communities to start conversations aimed at preventing 
suicide, promoting healing amongst local communities. In the course of these yarns, local Indigenous 
Elders requested that some bikers come to town which may help attract the attention of young 
Indigenous men and help bring communities together for some solid yarning about suicide prevention.  

Jane knew who to contact to get the wheels rolling on this grassroots project, Black Dog Ride. 

The call for assistance was answered by Black Dog Riders, and Founder Steve Andrews … who pulled 
together a team of his journalism students from Curtin University to join him … 

On Saturday 22nd November, 25 Black Dog Riders hit the highways of WA’s iconic wheatbelt and 
headed out to local townships, where Jane had liaised with local Aboriginal Elders to meet the Black 
Dog Riders. Over good tucker, Black Dog Riders yarned with local Indigenous families about 
depression and suicide prevention awareness. 

Along the banks of the famous Avon river in York, local lads mingled with Black Dog Riders and were 
proudly dubbed “Ride Captains” as they led Black Dog Riders to Uncle Jim’s place on their pushbikes. 
Onwards to the local school, Indigenous kids of all ages climbed on bikes and chatted with Black Dog 
Riders about adventures on the road with motorbikes and mates. 

Riding on towards Northam, Black Dog Riders weaved through the golden hills, watching farmers 
harvesting …  

One local declared that “happy kids make happy lives”. The riders then went to York and did what is referred to 
as “solid yarning” with elder Uncle Tom on the land of the Njaki-Njaki people. The Black Dog riders enjoyed a 
long leisurely lunch yarning with locals before riding to Kellerberrin to meet with others, and then Quairading to 
meet with some solid matriarchs — 

Phil welcomed Black Dog Riders to the land of the Ballardong People. Yarning over more good tucker, 
Aunty Winnie introduced us to her son … 

She talked a fair bit about what her son had gone through. The article continues — 

Closing a positive session on how to reach out for support when someone you love is feeling suicidal 
and where to go for this support … 

The riders then went to Corrigin. This is just one example of the kind of exercises or initiatives that are occurring 
in and amongst Aboriginal people. I just wanted to make that point that we have not stopped work on this 
issue—these projects are continuing. In the last three months I have allocated around $800 000 for additional 
suicide prevention training specifically to Aboriginal people. The question about who has more suicide 
prevention grants was asked once again by Hon Josie Farrer during 2014. I have a whole list of new projects that 
have been funded such as training for Noongar suicide hot spots, and the esteemed Red Dust Healing program 
that was rolled out in Narrogin, Geraldton and Kwinana and has been allocated $170 000 in funding. We are now 
starting to work more closely to the metropolitan area. A suicide prevention forum about building Aboriginal 
community resilience saw funding given to the Dumbartung Aboriginal Corporation for programs around mental 
health first aid. In April, the Alive and Kicking Goals program received $50 000 in funding for work in 
Aboriginal communities throughout the Kimberley. My point is to let people know that this work is continuing; 
it has not stopped and we are continuing to focus on Aboriginal people. 

Before I finish, I would like to say that the new strategy is absolutely well and truly in place. A substantial 
amount of consultation on an Aboriginal-specific implementation plan again has focused on Aboriginal people in 
this area. Hon Adele Farina asked me some questions about it yesterday, which I was happy to answer and say 
that information sessions with Aboriginal stakeholders occurred in Broome with 70 to 80 people attending—
Hon Stephen Dawson was also there at that time. Other information sessions were held at Kununurra and 
Bunbury with about 30 people each in attendance. Geraldton’s session was attended by about 60 people, Albany 
by 12 people and Karratha by 10 people. Further projects were undertaken in Armadale and Narrogin and were 
all led by the former Aboriginal Ministerial Council for Suicide Prevention members Darryl Kickett and 
Adele Cox. We continue to engage solidly with Aboriginal people around suicide prevention. Members might 
ask the question: has all this money or all this effort had any effect? I just happen to have another graph here—I 
do not have somebody to hold it up for me but I will hold it up myself and describe it. The dark green line 
outlines Aboriginal-only suicides in Western Australia. The lightest of green lines—this middle one here—
shows the trend in the number of Aboriginal people under the age of 25 who are dying from suicide. Sorry, that 
is the wrong one line. This one here — 
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Hon Sue Ellery: Minister, can I help you? For Hansard and — 

Hon HELEN MORTON: No, that is okay; it is fine. I am doing it for everyone else’s benefit. Hansard will do 
whatever it wants. I just want to continue, Mr President. This middle green line here represents Aboriginal 
people under the age of 25 years. 

Hon Adele Farina: What does the line on the bottom represent? 

Hon HELEN MORTON: It represents the year. For example, on this line from 2011 — 

Hon Alanna Clohesy: What is the first year? 

Hon HELEN MORTON: The first year is 2008. 

Hon Sue Ellery: For the purposes of Hansard, there are three lines — 

Hon HELEN MORTON: There are three lines. The top line—the dark line—shows the number of all 
Aboriginal deaths from suicide in this state from 2008 to 2014. The next line—the pale green line—is the 
number of Aboriginal people who have died and are over the age of 25 years. This line here shows the number of 
young Aboriginal people under the age of 25 years who have died. This graph has come from the State 
Coroner’s office and includes all people who have either been suspected of or died from suicide. The graph 
contains all the suspected suicide figures. The only thing that occasional happens when we get that information 
is that some of the numbers reduce even further because some of the people who were suspected to have died 
from suicide, are found not to have, but that number is usually fairly — 

Hon Stephen Dawson interjected. 

Hon HELEN MORTON: It does not go up; that is correct. 

Point of Order 
Hon SUE ELLERY: This information may well be very useful but it will be hard for anyone reading Hansard 
in the future to understand it. I wonder whether the minister might — 

Hon Helen Morton: Can you stop the clock please? 

The PRESIDENT: Order member! Let me hear the point of order. 

Hon SUE ELLERY: I wonder whether the minister might first of all agree to table the document, and secondly, 
in describing the graph, just say, “There are three lines; there is one at the bottom, one in the middle and one at 
the top.” Therefore in future, anyone looking at the tabled version of the graph will actually know what the 
member is talking about rather than dark and light green lines, because that will not be reflected in the future 
record. 

The PRESIDENT: The minister is using an aid to assist her remarks. Of course, it cannot be incorporated into 
Hansard because we do not have the facilities to do that with graphs and tables in terms of photographs. 
However, it certainly can be tabled like the previous aid. The only other mechanism of record is the television 
coverage of the chamber. The request being made for the minister to table that document is the best option we 
have in this situation, and if the minister can explain the graph more clearly. This is perhaps a message in general 
for members; if members are going to use aids, they must make sure that they have distinct colours—red, black 
and green or something such as that—rather than a light and a dark colour on the graph, because it makes things 
much easier.  

Debate Resumed 
Hon HELEN MORTON: I am more than happy to table it. 
Leave granted. [See paper 2794.] 
Hon HELEN MORTON: That information is available from the coroner should anybody require it. However, 
to clarify the matters, there is a distinct downward trend in the numbers of Aboriginal people who are dying from 
suicide. That leads me back to this motion. This motion wants to condemn this government for the effort that has 
been undertaken to reduce the number of suicides. This motion was taken out quite a while ago in June 2013 
without any knowledge or any ability to understand what had been undertaken around suicide prevention in this 
state. Without any knowledge, how could members opposite know in June 2013—I do not think 
Hon Stephen Dawson had not been — 
Hon Stephen Dawson: Because people were dying! They are still dying. 
Hon HELEN MORTON: There are still people dying, but there is a smaller number because of our efforts. It is 
nothing because of what members opposite did. Members opposite have done nothing! 
The PRESIDENT: Order! Let us not cross the line. 
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Amendment to Motion 
Hon HELEN MORTON: I move to amend the motion as follows — 

To delete “condemns the Barnett government for its failure” and insert — 

acknowledges the work of the Barnett government 

The PRESIDENT: Let us just hold it there. Can I get that amendment distributed first so that everybody who 
requires a copy has it in front of them. 

Hon HELEN MORTON: I have moved a motion so the amendment would read — 

That this Council — 

(a) acknowledges the work of the Barnett government to combat the rise in suicide rates 
among Western Australia’s Indigenous population; and 

Which is factual — 

(b) calls on the Ministers for Aboriginal Affairs and Mental Health to outline to the house 
the strategies they will use to tackle the state’s suicide rates. 

The PRESIDENT: Let me clarify exactly where we are. The motion moved by Hon Stephen Dawson reads — 

That this Council — 

(a) condemns the Barnett government for its failure to combat the rise in suicide rates amongst 
Western Australia’s Indigenous population; and 

(b) calls on the Ministers for Aboriginal Affairs and Mental Health to outline to the house the 
strategies they will use to tackle the state’s suicide rates. 

The Minister for Mental Health has now moved to delete “condemns the Barnett government for its failure” and 
insert “acknowledges the work of the Barnett government.” The question now becomes the words proposed to be 
deleted be deleted. 

Hon HELEN MORTON: I have tried to provide a way for the opposition to save a bit of face on this. The 
information that I have provided demonstrates quite clearly that there has been enormous effort in tackling 
suicide rates in Western Australia for Indigenous people and that they are having an effect. We are continuing to 
provide that support to those Aboriginal people. I think that it would be appropriate for the house as a whole to 
acknowledge that as being firstly, factual, and secondly, that there is some bipartisan support for the continuation 
of the work that has been undertaken—the effect that it is having across suicide rates and the numbers of 
Aboriginal people who are dying so that we can continue to work on this with a level of bipartisan support rather 
than the divisive way in which this motion was originally written, which was to try to condemn the government 
for the work it is doing and achieving. I ask the whole house to support the amendment. 

Amendment on the Amendment 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [2.25 pm]: I would like to move an 
amendment on the amendment that would have the effect of the motion then reading this way. If we were to 
assume that the minister’s amendment was successful, the motion would read — 

That this Council — 

(a) acknowledges that the work of the Barnett government to combat the rise in suicide rates 
amongst Western Australia’s Indigenous population has not resulted in a substantial and 
sustained improvement … 

It then goes on. 

The PRESIDENT: Could I have that amendment in writing and distributed first to everybody who requires a 
copy. 

Hon SUE ELLERY: Yes, you could. Do you need to wait? 

The PRESIDENT: Yes. I will just wait until I have a copy, for a start, and any other members in the chamber 
who may wish to have a copy can get a copy. 

Several members interjected. 

The PRESIDENT: Order, the minister has finished her remarks. 

Hon Helen Morton interjected. 
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The PRESIDENT: You can talk underwater! Has everybody got a copy of the amendment on the amendment? 
We will just wait until it has been distributed. 

I ask the Leader of the Opposition as the mover of this amendment on the amendment to get up and read exactly 
what she is moving. 

Hon Sue Ellery: I would like to, but I gave my copy to the Clerk’s assistant. Thank you. 

Hon Peter Collier interjected. 

Hon SUE ELLERY: No, I could not have known it by heart because how could I have known what the minister 
was going to move? 

Hon Peter Collier: How did you know what you were going to put in your amendment? 

Hon SUE ELLERY: Because I read it! And I can think quickly. 

The effect of my amendment to the minister’s amendment would be that that first bit of the motion reads — 

That this Council — 

acknowledges — 

Then I would be adding — 

that the work of the Barnett government to combat the rise in suicide rates amongst Western 
Australia’s Indigenous population has not resulted in a substantial and sustained improvement 
… 

The reason I wanted — 

The PRESIDENT: Hang on one second. I just want to clarify exactly where we are at — 

Several members interjected. 

The PRESIDENT: Order, members! I am just seeking a bit of advice. Members, because the amendment to the 
amendment does not seek to alter the first part of the amendment moved by the Minister for Mental Health, I will 
put the question first that just the replacement of those words “condemns the Barnett government for its failure” 
with the words “acknowledges the work of the Barnett government”. Then I can deal with the amendment to the 
amendment because if we do not do it that way the sentences just do not make any sense and do not amalgamate 
with anything. 

Hon SUE ELLERY: I understand what you are saying, Mr President. There are two parts to my amendment. 
This just might be a technical issue. I am proposing that the word “that” be inserted into the minister’s 
amendment. I understand how you have reached the conclusion you have reached, Mr President, but I am not 
sure that technically — 

Hon Helen Morton: You’re going to have to support my amendment first. 

Hon SUE ELLERY: Everyone should just take a deep breath. 

The PRESIDENT: Order! The amendment moved by the Minister for Mental Health has two parts to it. 
Members can support the first part and then not support the second part. Hon Sue Ellery may have an alternative 
set of words for the second part. Have I read it right? 

Hon SUE ELLERY: I do not think you have, Mr President. This is the first time we have been in this situation. 
I am trying to do this slowly and calmly so we get it right. 

Hon Nick Goiran: It’s not the first time. 

Hon SUE ELLERY: This is the first time that we have amended an amendment under the amended standing 
orders. That is what I am trying to do. I am trying to do it in a calm way so that everyone does not get hysterical 
and starts talking about — 

Hon Helen Morton: There’s only one who is hysterical and that’s you. 

Hon SUE ELLERY: When the minister is ready, I will keep going. Mr President, I will take your ruling. 
Whatever you think is going to be an easy way for the house — 

Hon Helen Morton: That’s a good idea; take the President’s ruling. 

Hon SUE ELLERY: I have changed my mind. The minister is being obnoxious for the sake of being obnoxious. 
Just stop it. 

Hon Liz Behjat: Who’s being obnoxious? 
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Hon SUE ELLERY: The Minister for Mental Health and Hon Nick Goiran. That is who. 

The PRESIDENT: Order, members! I am going to propose a simplified way through this. Rather than 
proposing it in the traditional way that we do from the committee Chair—that the words proposed to be deleted 
be deleted and the words proposed to be added be added—I am going to phrase it in such a way as the 
amendment be agreed to and, in this case, the amendment to the amendment be agreed to. In terms of meeting 
procedure, the most recent proposal is the amendment to the amendment. The question before the Chair is that 
the amendment to the amendment be agreed to. 

Hon SUE ELLERY: Thank you very much, Mr President. I appreciate your guidance in this matter. 

I think it is important that we acknowledge that to make a real change in this incredibly important area of public 
policy, we need to have a sustained and substantial reduction in the rates of suicide. The reason that I particularly 
chose those words was based on a similar debate in the other place in which the Minister for Health noted that 
over short periods the rates of Indigenous suicide have gone up and down. He was talking about comparing 
particular years with particular years. Over a two-year period, we might see a drop and then for the next two 
years, we might see an increase. He made the point—I am paraphrasing him, not quoting him—that they go up 
and down. If we are to really see a change, we need to see that substantially and sustained over a long period. I 
do not think we have seen that yet. That is why I moved the amendment to the amendment. 

I think the words that the minister used towards the end of her contribution were “a distinct downward trend in 
Indigenous suicide”. I am not sure that we can say that that has occurred just yet. I acknowledge that many of the 
programs that the minister referred to in her contribution—I am glad that the minister did this—are important 
and ones that are definitely of benefit. It is certainly the case that more attention is being paid to Indigenous 
suicide than has occurred in the past. People are talking about it a lot more than they ever did before. That is a 
good thing. To the extent that the government has contributed to that, that is a good thing. 

I do not think it is accurate to say that we have reached the point at which we are doing enough, that the 
programs are enough or that we can be absolutely satisfied that we are on the right path over a sustained period 
to substantially reduce the number of Indigenous suicides. One of the reasons I say that—I touched on this when 
I made my contribution to the substantial debate—is that I think we took a big step backwards in Western 
Australia when the Premier made his statements about closing down remote communities. I fear the impact that 
will have on the emotional, spiritual and psychological wellbeing of many Indigenous people in those remote 
communities. I also think it is the case that when many members of the Premier’s own government, including a 
number of ministers, some of whom may or may not be sitting in this chamber, heard the Premier make those 
statements, they cringed because they knew that it would make their work a lot harder to bring goodwill to those 
discussions about the best future for remote Indigenous communities because of the intemperate language that 
the Premier used. We have seen a reaction from Indigenous people all around Australia in response to what the 
Premier said. 

I made the point in my remarks to the substantive debate that language matters. We know that it matters more 
and more because one of the committee reports that we will debate later today is about recognition of Indigenous 
people in our Constitution. That is just a set of words but it is a really powerful set of words. Words matter and 
language matters. That is why I make the point that in Western Australia right now it is kind of one step forward 
and two steps back. 

The PRESIDENT: The total time allocated for this debate has elapsed. I am required to put the question. 
Hon Stephen Dawson moved the original motion, to which the Minister for Mental Health moved an 
amendment, to which the Leader of the Opposition moved a further amendment. I put the question that the 
amendment to the amendment be agreed to; that is, the amendment moved by the Leader of the Opposition.  

Division 
Amendment on the amendment put and a division taken with the following result — 

Ayes (10) 

Hon Robin Chapple Hon Kate Doust Hon Lynn MacLaren Hon Samantha Rowe (Teller) 
Hon Alanna Clohesy Hon Sue Ellery Hon Amber-Jade Sanderson  
Hon Stephen Dawson Hon Adele Farina Hon Ken Travers  
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Noes (20) 

Hon Martin Aldridge Hon Jim Chown Hon Dave Grills Hon Rick Mazza 
Hon Ken Baston Hon Peter Collier Hon Nigel Hallett Hon Michael Mischin 
Hon Liz Behjat Hon Brian Ellis Hon Alyssa Hayden Hon Helen Morton 
Hon Jacqui Boydell Hon Donna Faragher Hon Col Holt Hon Simon O’Brien 
Hon Paul Brown Hon Nick Goiran Hon Mark Lewis Hon Phil Edman (Teller) 

            
Pairs 

 Hon Sally Talbot Hon Peter Katsambanis 
 Hon Darren West Hon Robyn McSweeney 
 
 

Amendment on the amendment thus negatived. 

Amendment to Motion Resumed 

The PRESIDENT: Members, the question now before the Chair is that the amendment moved by the Minister 
for Mental Health be agreed to. 

Division 

Amendment put and a division taken with the following result — 
Ayes (20) 

Hon Martin Aldridge Hon Jim Chown Hon Dave Grills Hon Rick Mazza 
Hon Ken Baston Hon Peter Collier Hon Nigel Hallett Hon Michael Mischin 
Hon Liz Behjat Hon Brian Ellis Hon Alyssa Hayden Hon Helen Morton 
Hon Jacqui Boydell Hon Donna Faragher Hon Col Holt Hon Simon O’Brien 
Hon Paul Brown Hon Nick Goiran Hon Mark Lewis Hon Phil Edman (Teller) 
 

Noes (10) 

Hon Robin Chapple Hon Kate Doust Hon Lynn MacLaren Hon Samantha Rowe (Teller) 
Hon Alanna Clohesy Hon Sue Ellery Hon Amber-Jade Sanderson  
Hon Stephen Dawson Hon Adele Farina Hon Ken Travers  
 

            
Pairs 

 Hon Peter Katsambanis Hon Sally Talbot 
 Hon Robyn McSweeney Hon Darren West 
 
 

Amendment thus passed. 

Motion, as Amended 

The PRESIDENT: The last question is that the motion, as amended, be agreed to. 

Question put and passed. 
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